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ONE OPERATOR BEAUTIFULLY FINISHES 
ALL GARMENTS ON THE UNIPRESS 











APPAREL UNIT 


tABLEBE IN STHAM OR ELECTRIC 









‘UNIPRESS 


Here’s a real combination of 
presses available in either steam 
or electric, that will give your 
finishing department the utmost 
in versatility. One girl can finish 
any type of.wash apparel 
quickly, efficiently and perfectly. 
The UNIPRESS PRESS-ALL 
WEARING APPAREL UNIT 
reduces extra handling . . . pro- 
duces maximum production in 
minimum space .. . returns a 
profit to you from the start. 
Available in seven decorator 
colors. Ask your UNIPRESS 
Distributor or write for infor- 
mation. 
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Specify: 





AMSCO 


Model M-E- 


RECTANGULAR / 
STERILIZER | 









> M. E. construction . . . Monel 
End Ring welded to nickel clad 
interior for complete armor 
against rust or corrosion. 


} Improved external appear- 
ance — easier to keep clean. 


i aenied Camieet Manel es Prsicon Model-M. E. Sterilizers meet the modern need 
PN for large capacity steam sterilization of everything from 
> Improved door hinge simplifies surgical and obstetrical packs to treatment trays or flasked 
closing. solutions. They have many specific features which make 


. Sekine Gack een them easier, faster and more comfortable to use and less 


correct sterilization cycle with costly to maintain. 
oo erereee. eve ame But the truly exclusive feature of the American M. E. is 


the integrity of design and manufacture which is summed up 
in the phrase “made by American Sterilizer.” Only from 
that priceless ingredient can you derive the ultimate in 


> Vacuum drying keeps work 
area cooler and drier. 


> Solution exhaust valve speeds 


cooling of flasked fluids. convenience, efficiency and lasting economy. 

D> Exclusive steam-lock door as- w 

"sures complete sofety. _ Write for Bulletin SC-305 
® 





« AMERIGAN 
STERILIZER Offices in 14 Principal Cities 


ERIE*PENNSYLVANIA 
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Sterilization 
Today 


but 
Not Tomorrow 


Learn how to wrap your 
dressings loosely, how to 
pack them into the auto- 
clave chamber properly and 
to watch all the gauges and 
instruments during the 
sterilization. It will give 
you sterile dressings today. 
But tomorrow — someone 
else runs the autoclave. Will 
she be as careful as you 


are? 


Diack Controls are for peo- 
ple who know that steriliza- 
tion is only as perfect as 
the person who runs the 
Diack 
Controls check that slip-up 


autoclave — _ that 


which is bound to occur; if 
not today — then tomorow. 


SMITH & UNDERWOOD 


ROYAL OAK, MICH. 


Sole Manufacturers of Diack Controls and 
inform Controls 











CALENDAR 


OF EVENTS TO COME 





FOR A LISTING OF C.H.A. MEETINGS SEE PAGE 10 
AUGUST 


American College of Hospital Administrators, 24th annual con- 
SI IR TI ike coca Sink ears enrages ee es 17 


American Hospital Association, annual convention, Interna- 


tional Amphitheatre; Palmer House, Chicago, Ill. .......... 18-21 


SEPTEMBER 


Feast of Saint Januarius, selected as patron of blood banking 
services 19 


Feast of Saint Rene Goupil, selected as patron of anesthetists .. . 26 


Feast of Saint Damian and Saint Cosmas, patron saints of 
pharmacy and medicine 27 


Feast of Saint Michael, the Archangel, patron of radiology 


services 


OCTOBER 


Feast of Saint Francis Assisi, the ideal of charity to God’s sick .. 


American Association of Medical Record Librarians, Statler 
FAGEL, ORS BANNER 


Oregon Association of Hospitals, annual meeting, Gearhart 
Sane MOM IS oc ee eke hi ee eee 


American Dietetic Association, Bellevue Stratford and Benjamin 
Franklin Hotels, Philadelphia, Penn. .................... 


Feast of Saint Luke, the Physician, patron of physicians 


NOVEMBER 


Second Institute on Hospital Administration and for Hospital 
Auxiliaries, conducted by the Association of Western Hos- 
pitals, Princess Kaiulani Hotel, Honolulu, Hawaii 


12-14 


Feast of Saint Albert the Great, selected as patron of medical 


15 
Feast of Saint Elizabeth of Hungary, patron of nurses and 
nursing service 


DECEMBER 


Feast of St. Frances Xavier Cabrini, selected as patron of hospi- 
tal administrators 


Feast of St. Raymund of Pennafort, selected as patron of medical 
record librarians 


Feast of St. Paul, the Apostle, selected as patron of public rela- 
tions workers 
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Eliot 
Handy 
Throughout the years the slogan “Clinically 


Proven Products” has come to mean high Now, a “HANDY” OB Resuscitator... 

quality oxygen therapy equipment by the first designed as an OB resuscitator. Compact 

ELIOT. Now these oxygen life line products, and sensitive, it automatically adjusts the depth of 

such as this face tent, portable pressure pump respiration to the lung capacity of the infant...a minute 

and NEB€DIZER, are available volume at precisely controlled pressures. 

exclusively through any of the 59 Medical Be sure to see this new HANDY Resuscitator as well as 

Sales and Service Offices of National other famous HANDY equipment. Wherever itis . . . in 

Cylinder Gas .. . and through hospitals, office buildings, schools, clubs, industrial plants, 

authorized dealers. mines or on the highways .. . the HANDY Resuscitator 
saves lives when emergencies strike. 


HANDY equipment is distributed exclusively by NCG. 





Penn enamameen ee AAT SESS RENYT INTIME AASB SET SARA ME AMY RIS Ns AABN REE EE 


sttit ies eS eeeca emer ros 


Ventalung 


The Monaghan VENTALUNG—a precision instrument for 
intermittent positive pressure breathing, is designed to meet the 
patient’s breathing therapy needs as determined and prescribed by 
the physician. The VENTALUNG offers 5 new advancements: 


- Requires less patient effort. 

. Oxygen-Atmosphere mixture control from 40% to 100% oxygen—conserves 
oxygen. 

» Nebulizes drug on inspiration only—or continuously as desired. 

. Easy to maintain, sterilize, operate in home, hospital or clinic—from pipe 
system or cylinder. 
Push-Button resuscitation—Manual control for emergency use. 


fo aaemerink eres Siete 





VENTALUNG now distributed exclusively by NCG. 


New NCG Intermittent Vacuum Regulator makes Vacuum piping more practical, 
economical and convenient. Designed for post-operative gastro-intestinal care 
requiring intermittent drainage, fingertip adjustment controls vacuum to the patient 
between 90 and 120 mm. of mercury during the “on” cycle. Clogging of suction 
catheter prevented by unit returning completely to atmosphere during the “off” 
cycle. The regulator attaches to the conventional wall outlet used in 

piped vacuum systems. 


2 


NATIONAL CYLINDER GAS 
Division of CHEMETRON CORPORATION 








840 North Michigan Ave., Chicago 11 


©1958, CHEMETRON CORPORATION 


AUGUST, 1958 





Meinecke 
helps you serve 
more patients, better 


_M@No Bed-Jarring oot 
mi No Nicked, Marred Walls 
m Lower Redecorating Costs 


Armstrong-Stedman 
Molded Rubber 


BED BUMPERS 


absorb shock, add to patient | 


comfort 

maintain “good housekeeping” 

appearance 

protect your investment in wall 

finishes, woodwork and fur- 

nishings 
Tough, resilient, smudge-proof, they 
simply slip around each leg of any 
hospital bed. Bolt and nut embedded 
| in the specially compounded rubber 
fasten them in place quickly and 
easily. Small in cost, they start pay- 
ing for themselves the day you install 


all-round protection. Select type and 
Round Post Sizes 
'; 1y%4", 1%", _ 
Square Post 
Graceline Post Size 
ie Se "Nanna $20.50 doz. 
Prices in larger quantities on request. 
to the hospitals of America 


them! 
inside size from these convenient 
o Sizes 1%", 
© 1-13/16”" x 154” 
COE Oe OS oi ho ccs's Gas 21.55 doz. 
2 # nt 
Meinecke & COMPANY, INC.:0\/9 
215 Varick St., New York 14 


Standard 5” outside diameter affords 
diagrams: 

1”, zz 
All in rich walnut color. 
Smaller lots . 22.40 doz. 
65 years of continuous service 
Branches in Los Angeles, 


. Dallas & Columbia, S.C. 




















2- 6 


10-12 
16-20 





CH. A. 
Call Board 





SEPTEMBER 


Conference for Higher Superiors St. Louis, Mo. 
Program for Nurse Anesthetists—Continuing Education _.. Denver, Colo. 
Institute on Admissions, Credits and Collections New Orleans, La. 
Conference for Higher Superiors Chicago, IIl. 
Hospital Purchasing Program—Continuing Education __.. Seattle, Wash. 
Institute on Nursing Service Administration Seattle, Wash. 








OCTOBER 





Conference for Higher Superiors _. New York, N.Y. 
Program for Hospital Pharmacists—Continuing Education St. Louis, Mo. 
Institute on Medico-Moral Problems Chicago, IIl. 
Medical Education and Research San Francisco, Calif. 
Program for Hospital Housekeepers— 

Continuing Education 
Nursing Service Administration Program— 

Continuing Education 








Spokane, Wash. 





St. Louis, Mo. 





NOVEMBER 


San Francisco, Calif. 
St. Louis, Mo. 
St. Louis, Mo. 


Conference for Higher Superiors 
Program for X-ray Technicians—Continuing Education -.. 
Institute on Medico-Moral Problems 








DECEMBER 


Administration of Psychiatric Hospitals— 


Continuing Education St. Louis, Mo. 





1959—JANUARY—1959 


Program for Hospital Administrators on 
Management Techniques—Continuing Education St. Louis, Mo. 


FEBRUARY 


Program for O.R. Supervisors—C ontinuing Education Chicago, Ill. 
Institute on Financial Management St. Louis, Mo. 
Program for Registered Dietitians—Continuing Education Denver, Colo. 
Institute on Nursing Service Wichita, Kans. 
Institute on Nursing Service Sioux Falls, S.D. 











MARCH 


Program for Hospital Purchasing Agents-— 
Continuing Education 
Institute on Financial Management 
Program in Physical Medicine and Rehabilitation— 
Continuing Education 


Albany, N.Y. 
Baltimore, Md. 








St. Louis, Mo. 





(Information on all C.H.A. meetings may be obtained from Mr. John James, 1438 
South Grand Blvd., St. Louis 4, Missouri.) 
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Everyone Likes Nourishing 
HEINZ Cream of Tomato Soup 


One of 21 Great-Tasting Heinz Soups 








hen you serve Heinz Cream of Tomato Soup you’re assured HEINZ 7] 
of pleasing even the poorest eaters. Everyone knows and 
likes the better taste of Heinz Cream of Tomato Soup. It’s CPS SONS 
smooth . . . and so rich with real tomato flavor. Cronne-cit Yemen: « Veanaahi 


© Heinz offers you 21 popular soups to add variety and appeal to Chicken Noodle « Beef 
your menu. All are prepared by Heinz Master Chefs from highest- Chicken Vegetable © Bean 
quality ingredients. By serving Heinz Soups you cut kitchen Veibindited Vagibebte 
waste. You avoid leftover losses, save on labor costs. 

Chicken Rice e Genuine Turtle 


Suara ers AOib tire Sag 





cee eampen ee aparece 


e@ And preparation is quick and easy. Split Pea « Chicken Gumbo 
Each 51-o0z. tin makes 17 delicious 6-oz. Cream of Chichen ¢ Consonunsé 
servings .. . gives you absolute portion- Chinn Chatieder 0 Quel Meudle 
cost control. Order Heinz Chef-Size Coneek 0b ities 

Soups next time your salesman calls. 








Turkey Noodle e Cream of Pea 


CONDENSED 
Minestrone e Vegetable Beef 


You Know It’s Good 
Because It’s Heinz 


Cream of Celery 
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For Patient 
Protection 


POSEY WRIST OR 
ANKLE RESTRAINT 


A friendly restraint available in Infant, 
Small, Medium and Large sizes. Also 
widely used for holding extremity dur- 
ing intravenous injection. No. P-450. 
$5.70 per pair. $11.40 per set; with 
sponge rubber padding $6.70 per pair, 
$13.40 per set. 





POSEY BED CRADLE 


Full width of bed. Simple, self-lock- 
ing clamp to mattress holds Cradle in 
place. Leaves patient accessible. Light 
hooks on body size Cradle. Available 
in body or leg sizes. Price $7.50 each. 
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SWEETLAND BED WARMER & CAST DRIER 
U. S. Patent 2,122,964 


Bed W 295.00; Adult d t 
eee ster Child sizes poty seo oe 


SEND YOUR ORDER TODAY 


And Write for Illustrated Literature 
About Other Posey Hespital Equipment 


J. T. POSEY COMPANY 
2727 E. Foothill Blvd. 
Dept. HP 
Pasadena, California 


A ES 
12 














THIS MONTH WITH CHA. 











by M. R. KNEIFL 


A.S.H.P. Commends 
C.H.A. Pharmacy Committee 


The Secretary of the American So- 
ciety has sent to us the appreciation 
of their group for the work on behalf 
of the American Society. This relates 
to the ten years of service offered by 
the Committee on Hospital Pharmacy 
Practice. This word of appreciation 
reads as follows: 


“RESOLVED that the Ameri- 
can Society of Hospital Pharma- 
cists express its sincere apprecia- 
tion to: 

“The Catholic Hospital Asso- 
ciation, and in particular to Mr. 
M. R. Kneifl, its Executive Sec- 
retary and the Committee on 
Pharmacy Practice, for the ac- 
tivities of the Association in pro- 
moting better hospital pharmacy 
practice.” 


Japanese Priest 
Visits C.H.A. 


The Rev. Bartholomew S. Asai, 
chancellor of the Diocese of Sapporo, 
Japan, was a visitor at Central Office 
on June 15. Father Bartholomew was 
seeking information on the formation 
of a Catholic Physicians’ Guild and a 
Catholic Nurses’ League for his Dio- 
cese. He feels that such organizations 


would strengthen and encourage the 
hospital work. 

The Angels Hospital in Sapporo is 
50 years old, the only Catholic hos- 
pital in the Diocese. It is operated by 
the Franciscan Missionary Sisters of 
Mary. At present the hospital has 200 
beds and a small nurses’ school. 

Father Asai said the hospital is ex- 
tremely pressed for space and is hop- 
ing to build an addition with modern 
equipment. The non-Catholic hospitals 
in Japan are building great new struc- 
tures and are using very modern equip- 
ment. “People like the Catholic hos- 
pital,” Father said, “because the Sisters 
are kind to them, but we must have 
modern equipment too, and. raising 
money for expansion is very hard.” 

He told of the fear women in the 
area have of going to a non-Catholic 
hospital since abortion and birth con- 
trol have become legalized in Japan. 
“Japan is ovet-populated and large 
families are not encouraged. When a 
woman goes to a non-Catholic hos- 
pital the doctors advise her to submit 
to abortion. They tell her she is too 
weak to bear children, or too poor—oh 
they give her many reasons why the 
child must not be born. They frighten 
these women. At the entrance to our 
hospital we have a sign “Abortion Not 
Permitted In This Hospital.” So the 


(Continued on page 16) 


FACULTY AND 1958 GRADUATES of the University of Montreal Hospital Administration 
course are shown above. In front row (I. to r.) are: Leo Dorais, professor in Human Rela- 
tions; Dr. Gerald LaSalle, director; Mother Jeanne-Mance, R.H.S.J., assistant director, and 
Albert Nantel, professor in Business Administration. Graduates in back row (I. to r.) are: 
J. Thomas Pogany, LL.D.; Gaston Leduc, M.D.; Sister Therese Trottier, R.H.S.J.; Sister 
Lucille Gosselin; Gilbert Blain, M.D., and Wilfrid Blanchard, C.A. 
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Truvision illuminator— 
everything you’ve wanted 
in a film viewer 


Perfect for both wet and dry film viewing! 
Brilliant, uniform light, free of annoying lamp 
image. Housing of molded fibrous glass is ab- 
solutely corrosion-proof. And simply combin- 
ing two or more units lets you enjoy an almost 
uninterrupted viewing panel. Toggle switch 
turns illuminator ON or OFF at a touch of 
the finger. See coupon for prices and details 
on alternate wall-mounted models. 


listed in the Yellow Pages of your phone book. 
ie 2 fs oe heh 


CLIP THIS COUPON ... Or, to obtain these and hundreds of other quality 


accessory and supply items, call your nearby General Electric x-ray office. You'll find it 


Molded cassettes feature 
positive, built-to-last 
screen contact 


Molded, one-piece rubber frame absorbs jolts, 
keeps front and back of cassette in true align- 
ment. Built-in resilient glass fiber pad gently 
squeezes screens and film for uniform contact 
always. ‘‘Slide-easy” latches release at light 
finger pressure, yet resist accidental opening. 
Rubber seal, molded as integral part of cassette 
frame, prevents entry of light. Exclusive rubber 
hinge has been thoroughly proved in 4-million 
test flexings — stayed bonded as firmly as at 
time of manufacture. See coupon for prices. 
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SEND TO: 
X-RAY DEPARTMENT YOUR NAME 
GENERAL ELECTRIC CO. ADDRESS. 
ROOM J-86 
ae teeter cert nenree ecm eentieryeneenteessereneetrtonrtrer 
AE Spot Viewer................$17.50 wd” X 7” Safelight......$12.50 
CHECK ITEMS REQUESTED: ###}&}&}&©§© ©) Electric Interval Timer $24.50 
‘ ......9end complete details on G-E pass boxes 
Film: A DuPont Kodak Ser No-Sci 
a eae ae aie ss a eee TRUVISION ILLUMINATORS: 
conse OND cisiicestbaecnsssses GlGene ek WB Os 
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12 or more, each. is ee iw. 1.14 MOLDED CASSETTES: on wall-mounted Truvision 
80 oz. makes 3 gal..... ........ 3.84 seeeeeee 3652 wee WT ccccccascsapattcaails SURO 
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4 or more, each........ ........ A OMG a; a0 ns: 4.15 8 x 10 $18.00. V4 DDecererernrnrrreee $25.25 


*Comes in 1 and 5 qt. only, to make 1 and 5 gal. of solution. 


Shipping charges, sales and use taxes must be added where applicable. 
Prices subject to change without notice. 
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(Continued from page 12) 


women who want children come to our 
hospital. They are not afraid here,” he 
smiled. “It takes great courage to keep 
that sign on our hospital—but we 
will keep it there.” 

At present there are about 20 or 30 
Catholic doctors in the Diocese, about 
100 in all of Japan. Father Asai said 
the doctors in Sapporo are very young 
and the hospital must depend on non- 
Catholic doctors for the hospital work. 
The nursing school has about 30 girls 
each year. Only one out of every 30 
girls is Catholic when she enters the 


school, but Father said that about one- 
half of them become Catholic before 
the three-year training course is over. 

He said things are better in Japan 
since the Americans came there and 
the island is slowly getting back on its 
feet. But the process is slow. “De- 
mocracy,” he said, “is a very hard les- 
son to learn.” 


Middle Atlantic 
Assembly Officers 


The conclusion of the: recent meet- 
ing which was held in Atlantic City 
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Distributed 
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Quality 
Deaiers 


brochure. 
Sales Representatives In Leading Cities Throughout the Country 


Jarvis) jarvis. Inc. 


“Easier and safer 
for my patient— 
and much less work 
and effort for me.” 


Handle mechanism 
is color-coded 

for quick 
identification of 
desired position. 


J & J post-operative stretchers protect the patient 
and simplify the work of the nurses. The 3-posi- 
tion litter crank makes it possible to raise or lower 
the litter to the position required in a few seconds, 
with no uncertainty or delay. 


The new back-rest crank permits rapid Fowler 
positioning. The back support is securely geared 
to stay rigid in any position between flat and 
maximum elevation. The crank is hinged and 
spring-loaded and is not in the way when not 


in use. 
e For full information write for new J & J stretcher 


PALMER, MASSACHUSETTS 


In Canada: Jarvis & Jarvis of Canada, 1744 William St., Montreal, Quebec 











Priest Warns 
X-ray Personnel 


Tt REV. WALTER RHEIN, 
S.J., Mobile, Ala., says a cumula- 
tive radiation record should be 
kept on every individual “in 

. justice to future children and 
grandchildren.” 

Father Rhein addressed a sym- 
posium on nuclear medicine, a 
feature of the Texas Conference 
of Catholic Hospitals in Dallas. 
He said it was known that too 
much radiation caused mutation 
of the genes. The priest said 99 
per cent of these mutations were 
undesirable. 

Father Rhein said safe dosage 
limits for heredity should be de- 
termined and each person should 
keep a cumulative radiation rec- 
ord with “a grave moral obliga- 
tion not to exceed that limit of 
safety.” 











May 21-23, 1958, included the election 
of new officers to direct the affairs of 
the Middle Atlantic Hospital As- 
sembly. These officers included the fol- 
lowing: 

President: Ambrose P. Merrill, 
M.D., Superintendent, St. Barnabas 
Hospital for Chronic Diseases, New 
York, N.Y. 

Vice-President: James C. Kirk, Ad- 
ministrator, Pottsville Hosp., Pottsville, 
Pa. 

Treasurer (re-elected): John F. 
Worman, Executive Director, The 
Hospital Association of Pennsylvania, 
610 North Third St., Harrisburg, Pa. 

Secretary (re-elected): J. Harold 
Johnston, Executive Director, New 
Jersey Hospital Association, 46 South 
Clinton Avenue, Trenton 9, N.J. 


Annual Report 
O.C.C.H. 


This year’s Annual Report prepared 
by the officers of the Ontario Confer- 
ence of the Catholic Hospital Associa- 
tion includes almost all of the ma- 
terial presented at the recent Confer- 
ence in Toronto. 

This report presents the presidential 
address given by Sister Mary Kath- 
leen, also of Toronto. A separate sec- 
tion is given over to recent develop- 
ments in the proposed plan for Hos- 

(Continued on page 21) 
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pital Health Insurance, given by the 
kt, Rev. J. G. Fullerton, of Toronto. 
\his report deals with “Who May 
Benefit, Eligibility and Mandatory Fea- 
cures, Remittances by Firms, How the 
Costs are to be Financed” and in gen- 
cral, this relates to the position of the 
hospitals under the centralized Pro- 
vincial Health Program. Father Geo. 
B. Flahiff, C.S.B., discussed “Sister For- 
mation and the Importance of Sound 
Religious Training for Religious.” 
Father Flahiff has borrowed a great 
deal of the material developed in the 
United States. He quotes Sister Mary 
Emil and also the Holy Father in his 
attitude concerning this important 
topic. Father Matthew G. Meehan, 
CSSR, discussed “The Apostolate of 
Reading in Catholic Hospitals.” Father 
Flanagan reviewed “Our Catholic In- 
stitutions and Today's Apostolate.” 
Sister Mary Ruth of Parkersburg, West 
Virginia, reviewed “Accreditation of 
Schools of Nursing in US.A.,” while 
Sister Francoise de Chantal of Sud- 
bury, Ontario, discussed “Accredita- 
tion of Canadian Schools of Nursing.” 

We would like to congratulate the 
Sisters of the Ontario Conference for 
this Annual Report of their activities. 


Montreal Conference 
Hears Father Bertrand 


The work of the Montreal Hos- 
pitals was reviewed at its Annual 
Meeting, beginning June 23 and end- 
ing June 26, at the Show-Mart in that 
city. Almost 5,00 Sisters participated 
in this affair. The theme of this year’s 
Conference dealt with “The Hospital, 
The Doctor, and Their Contribution to 
Society.” Father Bertrand included 
many aspects in his review of this 
topic. The work of the hospital in its 
relation to the public and organized 
group within the public was reviewed. 
The general interest of the physician 
was also outlined; his relation to the 
hospital, to the people whom he serves 
and to himself were studied. The final 
result of the combination of these 
forces, the doctor and the hospital, was 
also checked. 


St. Francis—Hartford 
60th Annual Report 


Sister Bernard Mary, Administrator 
of St. Francis Hospital, Hartford, 
Conn., has had a blooklet printed ana- 
lyzing the work of her hospital. In 
it are data from the medical and surgi- 
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cal staff report, financial statements 
from the hospital, including its balance 
sheet, operating statement and various 
other schedules relating to the opera- 
tion of the hospital. 

Several points of interest are to be 
noted. One of these is the salaries for 
the period from 1948 to 1957. In- 
creases have gone up approximately 
20 per cent while supplies have re- 
duced about 25 per cent. 

A complete list of the members of 
the medical staff is given. Depart- 





mental reports are also included, es- 
pecially a department on electrocardi- 
ography conducted by William J. 
Lahey, M.D. Similar monthly reports 
are given for all the other departments 
in the institution. The school of nurs- 
ing is likewise included. This involves 
approximately 320 students. Auxiliary 
activities and officers are reported. 
We wish to congratulate Sister Ber- 
nard Mary on the accomplishments of 
her hospital. This is one of the largest 
(Concluded on page 26) 






































































B-P INSTRUMENT CONTAINER 
No. 300 

Ideat for use with Bard-Parker 

HALIMIDE — stainless steel and 

PYREX glass with airtight cover. 






® 


BARD-PARKER 


HALIMIDE’ 


a CONCENTRATE for 
inexpensive instrument 
disinfection 


HALIMIDE —a recently developed non-staining, clear 
CONCENTRATE of low surface tension and exceilent 
penetrating qualities, is scientifically perfected for in- 
expensive instrument disinfection... 1 0z. makes 1 gal. 
of NON-CORROSIVE (No anti-rust tablets to add) 
STABLE (need not be changed frequently) solution.. 


Available in quarts and galions 
See your DEALER for quantity discounts 


PARKER, WHITE & HEYL, INC. 
Danbury 


Connecticut 


ALL BARD-PARKER SOLUTIONS CONSERVE THE BUDGET DOLLAR 
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Our business is 
communications 


... @ gentle chime ...a blasting horn... 
or a complete audio-visual communication system 


Sperti Faraday leads in the instant sound or sight 
communication systems that speed today’s business or 
institutional contacts. Whatever your problem, 

whether simple or complicated our engineers are at 

your service to assist you in designing the system that 
suits your needs. 

This service is available to users without obligation. 
Simply call your nearest Sperti Faraday representative 
or write to Sperti Faraday, Inc., Adrian, Michigan. 

In Canada, write Sperti Faraday, Ltd., Montreal. 





SINCE 1875 DESIGNERS AND PRODUCERS 
OF VISUAL AND AUDIBLE SIGNALS 


Adrian, Michigan 


y 


Specialists in: FIRE ALARM SYSTEMS + ELECTRICAL CLOCK SYSTEMS © HOSPITAL PATIENT OBSERVATION © CLOSED CIRCUIT TV © 
AUDIBLE SIGNALS * ANNUNCIATORS © CODED PAGING SYSTEM © SYNCHRONOUS CLOCKS « TRANSFORMERS © CONTACT DEVICES 
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More than 50 years of service to the medical profession 
underwrites the quality of Bardic’ Polyvinyl Products 
... Quality that is guaranteed by C.R. Bard, Inc. 


The modern polyvinyl plastic tubing used in Bardic sets is specially formulated to 
meet the functional requirements of each type of intubation therapy. 





Each set is carefully manufactured to ensure dependable performance, with smooth- 
formed eyes and tips, permanently attached connectors and/or adapters. Sets are 


individually packaged, ready for immediate use. 


Bardic Polyviny! Products are rigidly inspected and constantly checked by laboratory 
tests, to maintain the highest standard of quality. 


The many advantages of Bardic Polyvinyl Products 
will be of interest to your hospital: 


e greater patient comfort and protection 
e simplified nursing procedure 


e reduced hospital costs - 





Now available . . . 22 items in nine types . . . write for 
descriptive brochure illustrating the complete Bardic line. 





Cc. R. BARD, INC. suUMMIT, NEW JERSEY © ORDER FROM YOUR HOSPITAL SUPPLY DEALER 





AUGUST, 1958 








LETTERS 





TO: 

Mother Mary Thomasine, O.S.F. 
Franciscan Sisters 

of the Immaculate Conception 
Little Falls, Minnesota 


Reverend and dear Mother: 


HOSPITAL PROGRESS for June ar- 
rived less than one hour ago—and al- 
ready I have read your most inspiriting 
article, “A Spiritual Checkup.” Mother, 
I am most grateful for the most potent, 


thought-provoking, and soul searching 
missive; surely the Holy Spirit must 
have been “perched” right on your 
shoulder during its composition. Thank 
you most sincerely for this spiritual up- 
lift you have given to us Sister Tech- 
nologists. 

I, for one, and I am sure I can speak 
for many others, will treasure these 
words, and shall keep them nearby to 
peruse, to study, and to find ever new 
meanings in the potent messages the 
entire article conveys. 

Life is strange, isn’t it? The bless- 
ings that lie around us that we would 





FOR UNIFORM 


STYLE SU-16 

Waistline style « Loose belt « Pleated 
waist front ¢ Attached collar and 
cuffs ¢ Underarm shields © Six-gore 
skirt with inserted hip pocket on 
right side. Available in a wide choice 
of fabrics and colors. 

Your student nurses would love it! 


224 W. Washington St. 





SATISFACTION 


Get a copy of 
SNOWHITE’S 
NEW CATALOG! 


It’s valuable— 

it’s helpful— 

It’s free to hospital 
executives! 


Snowhites 1958 catalog is the perfect 
shopping center for hospital apparel— 
quality apparel, that is! 

When you need uniforms for your 
student nurses, practical nurse students, 
nurse aides, dietary, housekeeping and 
other uniformed personnel—the 1958 
SNOWHITE catalog is the right start- 
ing point for a good buy. 


For Value, Buy Quality— 
For Quality, Buy SNOWHITE 


We create our own designs and make our 
own master patterns. Every garment is cut 
and completely finished in our own plant. 
That gives us full manufacturing control 
from creation to completion. You can tell 
the difference every time you see a SNO- 
WHITE garment! 


HOSPITAL ADMINISTRATORS 


The appearance of your staff reflects the 
quality of your service. Snowhite can help 
you select uniforms that will give your 
student nurses, aides, attendants and maids, 
the well groomed look which creates favor- 
able impressions and good public relations. 
Your request for a catalog or a call by a 
Snowhite representative will not obligate 
you. 


Milwaukee 4, Wisconsin 








have never “reached for” if circum. 
stances hadn't led us to grasp them! 
My association with the Medical Tech. 
nology Committee of the C.H.A. has 
brought about the attainment of severa! 
such blessings helpful to my own spir- 
itual life to say nothing of the pro- 
fessional technology opportunities. One 
of these blessings is knowing and 
working with the Sisters of your Order, 
two of whom in particular—you and 
Sister Mary Emerita—have taught me 
far more than you know. 

May God's blessings continue to be 
most bountiful for you and the works 
of your Order. 

Sister Charles Adele, S.C.N. 
St. Vincent’s Infirmary, 
Little Rock, Ark. 


Mr. W. I. Christopher, Staff Asst. 
Public Relations Council 
The Catholic Hospital Association 


Dear Mr. Christopher: 
Thank you ever so much for your 
kind letter of July 3. That you were 
able to catch your breath and dispatch 
a report so soon after your crowded 
week at Atlantic City is surprising to 
say the least. 
It is truly inspiring to know that 
your Public Relations Council has 
elected to do a “Mama-Papa” collection 
of its own. With your next convention 
being the 44th, you might have the 
basis for a theme to show the growth 
of your Association since 1915. 
I have never been with a more 
responsive and rewarding audience 
than I found in those two hundred- 
some Sisters at Atlantic City. It was 
a wounderful experience for which I 
am thankful to you and to Miss Heh- 
mann. You are most considerate—as 
you have been throughout our rela- 
tions—concerning the Du Pont Com- 
pany and its willingness to have me 
be on your program. Actually, Mr. 
Christopher, this is a remarkable or- 
ganization, and if any thanks is due, 
you will find that the Du Pont Com- 
pany is grateful for being permitted 
to have a representative on your plat- 
form, and, in turn, I am grateful for 
the privilege of representing the Du 
Pont Company on such a happy oc- 
casion. 
Sincerely, 
Charles H. Rutledge 
Manager, Product Information 
E. I. du Pont de Nemours & Co. 
Wilmington, Delaware 
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OPTICAL 
SYSTEM 
REAR VIEW 


Here’s Why 
Radiologists Never 
Lose the Image 
with Fluorex 


Natural Viewing with 
6-Element Wide-Angle Optics 


you CAN BE SURE...1F ITS 


The Fluorex* image is projected through a precision- 
crafted lens-mirror system. Large exit pupil gives exclusive 
full-sized “‘two-eye’’ viewing at any distance from mirror. 
Radiologist has complete freedom of head motion without 
loss of image. Finer details are seen without fatigue. 
Adjustable mirror and full 180° rotation permit. viewing 
from position required for each examination. 

Less radiation to patient and doctor—reduced “MA” 
and faster examinations made possible with Fluorex In- 
tensifier mean up to 80% to 95% reduction in exposure. 

Fluorex is adaptable to existing equipment without 
altering normal fluoroscopic work habits. Ask your local 
Westinghouse X-ray representative for literature and 
details to meet your requirements. J-08339-R 
*Trade-Mark 
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(Concluded from page 21) 


Catholic hospitals in the eastern part 
of the United States. It deserves our 
commendation and the recognition of 
others in the field. 


New Constitution, By-Laws 
For Minnesota Conference 


We have just received a revised 
Constitution and By-laws for the Min- 
nesota Conference of Catholic Hos- 
pitals. Aside from the name and pur- 
pose there are sections dealing with 
the following: Membership and Vot- 


ing, Officers, the Executive Board, 
Meetings, Committees, Quorum, 
Amendments and Parliamentary Au- 
thority, which simply outline the prin- 
ciples by which the officers of the Con- 
ference will proceed. Anyone desiring 
a copy of this Constitution may write 
to us concerning it. 


M.C.C.H. Meets 
At Rochester 


The Minnesota Conference of Cath- 
olic Hospitals met in Rochester for 
its Annual Meeting on May 8th. Low 
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1959 C.H.A. Convention 
Place: St. Louis, Mo. 
Time: May 30-June 4 








Mass was said in St. Mary's Hospita! 
by His Excellency, Most Rev. Edward 
A. Fitzgerald, Bishop of Winona. The 
theme for this meeting was “The 
Catholic Hospital Today.” 

The opening session with a discus- 
sion by the President of the group, 
Sister Mary Brigh, Administrator of 
the hospital. Opening prayer was of- 
fered by Rev. Dan Corcoran. Wel- 
come was extended by the Reverend 
Mother M. Alcuin, General Superior 
of the Sisters. Father John J. Flana- 
gan, S.J., Executive Director of the 
Catholic Hospital Association, gave 
an address on the work of St. Mary’s 
Hospital, Rochester, Minnesota. The 
concluding morning talk was given by 
Sister M. Eymard, O.S.F., Director of 
Home Nursing Service of St. Mary’s 
which was concerned with the Home 
Nursing Service. Sister Eymard men- 
tioned the increase in technical ability 
of the students participating in this 
work; their knowledge and practical 
use of home nursing was also touched 
upon. 


Dr. Hoge Takes Chicago Post 


The appointment of Dr. Vane M. 
Hoge, Assistant Surgeon General of 
the United States Public Health Serv- 
ice, as Executive Director of the Hos- 
pital Planning Council for Metropoli- 
tan Chicago, has been announced by 
Edward L. Ryerson, Council President. 

Dr. Hoge will assume the director- 
ship of the newly formed Planning 
Council Sept. 15, 1958. He is a grad- 
uate of the Jefferson Medical College, 
Philadelphia and the University of 
Chicago School of Hospital Admin- 
istration. 

Dr. Hoge wil conduct a continuing 
research program designed to provide 
an equitable distribution of hospitals, 
their service requirements and needs 
in Chicago's rapidly growing metro- 
politan area. He will study and make 
recommendations as to what new facil- 
ities are needed, where they should 
be located, what improvements must 
be made and how the duplication of 
expensive resources can be avoided. 

The Hospital Planning Council was 
organized early this year and is com- 
prised of business and civic leaders. 
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FOOLPROOF! 


Only high steam temperatures can bring out these tell-tale 
marks on “Scotch” Hospital Autoclave Tape No. 222 





You’re always sure with this tape! The special inks in “‘“Scorcn”’ 
Hospital Autoclave Tape No. 222 can’t be accidentally acti- 
vated by sunlight or radiator heat or a dry air pocket in a 
faulty autoclave. Only correct levels of heat AND moisture can 
make these distinctive diagonal markings appear... clearly 
visible across the room! Wouldn’t you feel safer with ““Scotcn”’ 
Brand in your hospital? 





WON’T POP LOOSE, leaves no stains 
or gummy residue. “ScoTcn”’ 


Hospital Autoclave Tape No. 222 246, 0.5. PAT. OFF. 
=ees=< §COTCH 
it with pen or i ‘ou can write on Hospital Tapes 


BRAND 
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AVAILABLE IN: 
Box of 3 Ibs...... $ 1.95 
Case of 


12 bx-3 Ibs. ea. 18.00 
Drum of 25 Ibs.... .45 Ib. 
Drum of 50 Ibs.... .42 Ib. 
Drum of 100 Ibs... .40 Ib. 
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When you’re 
ORDERING 

a Detergent— 
and BUYING 

Cleanliness 


Spocilt 
ALCONOX for all hand 
washing operations: 


ALCOJET for all machine 
washing operations. 


It’s a fact that ALCONOX is the 
largest selling hospital and labor- 
otory detergent in the world. 
It's also a fact that ALCOJET, its 
machine washing twin is fast 
catching up to his famous 
brother's record. 

Your only real proof lies 
in trying them both. 
Order today from 
your nearest 
distributor. 
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Drum 300 Lb. .... 
(Slightly Higher on Pacific 
Coast) 


Sold By Leading Suppliers Throughout 
The UNITED STATES—in CANADA 
By CANADIAN LABORATORY SUP- 
PLIES, LTD. 


ALCONOX,%.. ° 


853 BROADWAY, 
NEW YORK 3, N.Y. 
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The Itinerant 


These are gleanings from today’s world, peripatetic views of the news. 


Not 


always of a medical or hospital nature, these brief notes will sometimes deal with 
the scientific, the international, the literary, the purely cultural. Wherever Man is 
there is news—and there will be the Itinerant, committed to no deadlines—writing 
only when material at hand seems worthy of your notice. 


PARIS, FRANCE .. . A Catholic 
Chapel will soon stand in the middle 
of the Antartic Ocean at the “bottom 
of the world.” The Chapel is being 
built on one of the Kerguelen Islands, 
12 days by boat from the island of 
Madagascar, by a French scientific mis- 
sion currently engaged in research 
work there. 


The Rev. Andre Bauge, Chaplain 
and doctor for the expedition under- 
took the construction of the Chapel 
with the help of members of the mis- 
sion. The next parish closest to the 
island is that of the Cape of Good 
Hope, 2,000 miles away. 


MONTREAL. . . A Boston theologian 
criticized those representations of St. 
Joseph in art and literature which 
portray him as an old man. The Rev. 
James J. Davis, O.P., of the theology 
department of Archbishop Cushing 
College, Brookline, Mass., said: “To 
say St. Joseph was an old man on that 
great day of his life not only perpetu- 
ates an insulting lie about the virtue 
of Joseph and Mary, but also blas- 
phemes the gracious goodness of God.” 

“All things about the Incarnation 
have a divine propriety about them, 
and the marriage of Jesus’ parents is 
no exception.” Father Davis said: “If 
Mary were 15 or 16, as is commonly 
believed, then surely her husband was 
not over 19 or 20.” 

Father Davis went on to prove his 
point—how could an old man have 
endured the 90-mile journey from Naz- 
areth to Bethlehem to say nothing of 
the rigors of the trip across the desert 
to Egypt? 

It’s nice to think about St. Joseph as 
a young man—Home life even for the 
Family of Nazareth could have been 
fun. A young Joseph would have 
played games with the Infant. A young 
man would have introduced the small 
Boy to wonderful things—the way a 
cloud can suddenly turn into a white 
ship sailing across a sky; the fun of a 





day’s fishing on the edge of a lake; 
the comic antics of a puppy chasing 
a ball. A young man could have tossed 
a small Boy skyward just to make Him 
giggle. A young man could have taught 
small Fingers to fashion a sailboat or 
make a toy from a strip of wood. 

Young, strong arms could have cra- 
dled a sleepy small Boy and a young 
voice could have told wonderful bed- 
time stories. Oh yes, it’s very nice to 
think of Jesus having a young mother 
and father. He would have had so 
much more fun that way—fun to re- 
member when He held the dying Jo- 
seph in His arms—laughter to remem- 
ber when the night came and laughter 
was to drown in the red depths of a 
chalice of sorrow He accepted from 
the Angel in Gethsemane. 


SYRACUSE, ITALY. . . The shrine for 
the weeping madonna of Syracuse calls 
for an unusual structure, stark in its 
lack of ornamentation. Before 1953 
Syracuse was just another Italian city 
with spiritual and other problems. 
Then, in one of its poorest sections, 
a statue of the Blessed Mother, shrined 
in the home of a Communist laborer, 
was reported to have wept real tears. 
Church authorities investigated and 
following this investigation, pilgrims 
began to flock to Syracuse. After five 
years, the city has changed. The pro- 
posed , structure will be in pyramid 
shape, ultra-modern in its conception. 

At present the statue is enshrined 
in an open sided shed, decked with 
flowers. A priest is always at hand_at 
the shrine to hear confessions and dis- 
tribute Communion. The site now is 
humble. The railroad tracks cannot be 
moved, the poor workers’ hovels can- 
not be uprooted and the fishermen’s 
docks cannot be pushed back into the 
sea. For the present, the Weeping 
Madonna must remain with her poor 
people, the beloved poor to whom she 
gave her tears. 


(Concluded on page 34) 
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THE NEW ISOLETTE® PROVIDES— 
e True isolation | 
e Ease of cleaning 
e Precise control of environment 
e Unique O>-limiting valve 
e Removable power unit 


e Molded plastic entry ports 


The new model C-77 Isolette infant incubator has 
been designed to provide many important new 
features while retaining all the precise 
atmospheric controls of the earlier model. In 
addition all ISOLETTE accessories—the 
VAPOJETTE®, ISOLETTE ROCKER, and weighing 
scale—fit the new C-77 ISOLETTE. 





of the NEW/ 4s o/erre/d 





True isolation—(1) by use of air from outside the hospital 
or, (2) by use of the new MIcRO-FILTER which removes 
99.50% of contaminants as small as 0.5 micron (average 
staphylococcus is 0.8 micron*) from nursery air. Thus, 
a constant supply of pathogen-free air from outside the 
hospital, or micro-filtered nursery air safeguards the 
infant from air-borne or droplet infection. 


Easily cleaned—one-piece, smooth aluminum condition- 
ing chamber, with rounded inside corners—no inaccessi- 
ble areas to become contaminated with bacteria. 


Relative humidity control—simple to operate and easy 
to clean—maintains stable R.H. as high as 85% to 
100‘o, independent of temperature. 


Temperature control within + 1°F. 


Efficient cooling system ensures safe incubator tempera- 
tures even when nursery temperature exceeds 95°F. - 
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infant incubator by 


To provide every advantage for the new-born or premature infant... 


AIR-SHTELDS, INC. 





THE NEWLY DESIGNED ISOLETTE infant incubator (Model C-77) retains and refines all the outstanding advantages of 
the earlier model, and provides many important new features as well: 


Unique O:>-limiting valve—trestricts concentration to 
40% even when high flows are used by unique “relief” 
valve which bleeds excess oxygen outside the ISOLETTE. 
Low or high concentrations can also be maintained. 


Removable power unit—compact, lightweight power 
unit containing heating element, operating and safety 
thermostats, and air-circulating blower fits snugly into 
conditioning chamber. The new power unit is easily 
removed for replacement of parts. 


For additional information about the new, model C-77 
IsOLETTE, phone us collect (OSborne 5-5200) or write 
AirR-SHIELDS, INC., Hatboro, Pa. 


*Zinsser, H.: Bacteriology, ed. 11, New York, D. Appleton- 
Century Co., Inc. 1957, p. 244. 
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ITINERANT 
(Concluded from page 30) 

DOMINICAN REPUBLIC. . . General- 
issimo Rafael Trujillo of the Domini- 
can Republic, with no election year in 
the offing, has undertaken to stand as 
godfather to an estimated 3,000 Do- 
minican infants. 

Before a scheduled leave of absence 
from government chores on June 20th 
for six months, the Dominican leader 
will have sponsored baptism of another 
800 babies, the purpose—to honor the 
family as a source of national strength 


and to underscore a Dominican-Vati- 
can treaty which will shortly benefit 
needy homes in the frontier regions 
of the Caribbean nation. 

Trujillo has applied the personal 
touch to dramatize national causes in 
the past, most notably to a 1955 anti- 
illiteracy campaign which enlisted the 
support of Dominican industrialists 
and businessmen. 


The military chief sets aside several 
hours daily to visit a chapel on the 
grounds of the national palace where 
he lends his presence individually to 
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MATEX DERMATIZED Surgeons’ Gloves 





@ give twice the traction 
@ reduce trauma 


Only under magnification can you see the fine details 
of the texture of MATEX Dermatized gloves. It’s this exclusive 
texture that gives twice the grip of smooth gloves on wet, 


slippery instruments or tissue. 


Because less pressure is needed to secure a grip, tissue suffers 
less trauma and even prolonged surgery is less tiring. And 
MATEX Dermatized gloves still have the tissue thinness that 


provides bare-finger tactility. 


Save money and space with the new 


HOSPITAL PACK 


Modern packaging ...no bulky boxes... 
no mess of tissues... half the storage space 
... polyethylene bags, color marked for 
easy size identification ... five cases to a 
Hospital Pack. Ask. your MATEX dealer. 


THE MASSILLON RUBBER COMPANY 





Massillon, Ohio 





| tries. 
| Munich where chiefs on the different 


each baptism. Beginning in the morn 
ing hours queues of parents—many o' 
them born during the 28-year publi: 
career of Trujillo dating back to hi: 
first election to the presidency in 193(' 
—line up outside the palace chape: 
with their offspring. The daily news 
paper El Caribe listed 254 baptisms 
in a single day. 

The treaty with the Vatican, spon- 
sored by the generalissimo and signed 
by Church hierarchy in the capital city, 
will place Catholic technicians and 
clergy in outlying mountainous areas 
to help elevate the material, religious 
and cultutal standards of needy fam- 
ilies at government expense. 


MUNICH, GERMANY . .. Today Radio 
Free Europe has 28 transmitters in 
operation in Germany and Portugal 
with a combined broadcasting strength 
of about 12,000 kilowatts—power for 
an average daily schedule of 70 hours 
programming each day in Polish, Hun- 
garian, Czech and Slovak, Romanian, 
and Bulgarian, inclusive. More than 
2,000 persons are employed to com- 
fose, transmit, and supervise this out- 
put of programming which includes 
music, political talks, non-political 
talks, religious programs, variety fea- 
tures and all those items which make 
up a diverse and well-planned radio 
schedule. Of these employees, about 
1,400 are in Munich, some 460 are 
technical personnel in Germany and 
Portugal assigned to transmitter sites 
and about 200 persons are in the New 
York office. 

Radio Free Europe gets its news 
from monitoring or listening to the 
broadcasts from communist stations. 
It has an extensive news service of its 
own with news and information bu- 
reaus ranging from Stockholm in the 
northern part of Europe to Athens in 


_ the south. RFE correspondents cover 
| news in their area. They make special 
| attempts to interview refugees from 
| Soviet-controlled lands; they talk to 
_ travelers, entertainers and others who 


have visited these communist coun- 
Information is sent back to 


language desks study it, correlate it 


| with other information and decide how 
| it may be used. The newsroom at 
| Munich operates 24 hours a day, seven 


days a. week. From its many news 
sources RFE receives about one-half 
million words a day; it culls from that 
an average of 150,000 words a day to 
be distributed to the newsrooms of 
the five language desks. * 
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Easily and quickly added to your present visual domelight 
system, Executone frequently uses existing conduits or 
taceways—providing you with a modern Audio-Visual 
Nurse Call System! All accomplished with no interruption 
of service during installation! 


Many hospitals—old and new—are discovering the econo- 
my and efficiency of Executone’s Audio-Visual system. 
More patients are handled with less effort, in less time! 
One hospital reports that Executone has reduced operating 
costs 8% per bed. /t is an invaluable aid in relieving the 
nurse shortage. - 


By pressing a bedside button, the patient activates signals at 
three locations—chime and light on nurse’s control station, cor- 
ridor domelight, buzzer and light on duty stations. The nurse 
presses key to reply . . . Executone’s Call System may be in- 
stalled complete, added to existing domelight systems, or in- 
stalled without domelights. 


Lecilome 


HOSPITAL COMMUNICATION SYSTEMS 
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VISUAL nurse call system 





sx) Add AUDIO easily 


to your present 








He's expected 
shortly, 
Mrs. Jones 





Executone’s DEPENDABLE Audio-Visual 
Nurse Call System Cuts Foot Travel in Half! 






Just off the press! 


“Better 
Patient Care” 


How Executone communica- 
tions help hospitals improve 
patient care and make maxi- 
mum use of nursing time and 
skills. Includes a summary of 
time and motion studies of 
Executone Audio-Visual Nurse 
Call Systems made by the Surgeon Generals’ offices of the 
Army and Air Force. Also described and illustrated 

are Doctors’ Paging Systems, Bedside Radio-Sound Systems, 
Departmental Administrative Systems. Send in the coupon 
below for your complimentary copy. 
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EXECUTONE, INC., Dept. N-! 415 Lexington Ave., New York 17, N.Y. e 
Without obligation, please send me a complimentary copy of “Better e 
Patient Care.” e 
Name. Title. e 

* 

° Hospital - 
rn . 
x8 Address < 
e City. State. e 
Pa In Canada: 331 Bartlett Avenue, Toronto : 
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DISASTER FORUM 














E ARE INDEBTED to Mother 

M. Canisia, O.S.F., provincial 
of the Hospital Sisters of St. Francis, 
for the following account of a disaster 
plan in operation. The report was pre- 
pared by the Sisters at St. Joseph’s 
Hospital, Chippewa Falls, Wis. 


* * * 


WHEN A SERIES of tornadoes struck 
four counties in the Chippewa Falls, 
area June 4, 1958, St. Joseph’s Hos- 
pital was spared. Looking back, one 
sees it as a miracle that the hospital 
is standing and in good condition ex- 
cept for the roof of the boiler house, 
which was torn off by the wind. Only 
five blocks away, in Irvine Park, trees 
100 years old were torn out by their 
roots and within four blocks of the 
hospital a home was completely de- 
molished and its occupant killed. 

Tornado damage in the area 
amounted to some 10 million dollars. 
The death toll was 30; injured 350. 

The tornado struck this area around 
7:10 P.M., hospital lights and power 
went off at 7:45 P.M. and the first 
victim was being carried up the steps 
to the emergency department on the 
third floor at 7:50 P.M. 

We were able to place two calls for 
doctors before our switchboard par- 
tially failed. Since we were able to 
accept calls, we asked callers to get 
help for us. The first person calling 
the hospital was asked to contact the 
police and ask them to notify our doc- 
tors. The police responded by going 
to each doctor's home and in a very 
few minutes a number of doctors 
were on hand. 

The second person calling the hos- 
pital was asked to contact the fire de- 
partment for emergency lighting to 
supplement our emergency lighting 
equipment. In short order we had 
good lighting in our emergency de- 
partment and many people came in 
bringing battery lights and flashlights 
which were placed where most needed 
in the hospital. 

Hospital employees came without 


being called and many nurses, techni- 
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cians and auxiliary helpers reported to 
lend their assistance. 

Those patients who were able to 
walk were helped up the stairs either 
to the emergency room on third floor 
or to the emergency set up on ground 
floor, where doctors worked rapidly 
to care for them. The severely injured 
were carried in either a six or four- 
man carry and not once did we have 
to wait to find sufficient help to carry 
them up the steps. 

Thirty-five patients were treated and 
put to bed and nineteen were treated, 
rechecked and then allowed to leave 
the hospital. 

It was not necessary to put beds in 
halls but some private rooms were 
made into two-bed rooms and one 
private room was opened that had not 
been previously used for patients. 

We were able to place 13 of these 
disaster victims in a newly remodeled 
wing, which had been opened early 
in 1958. Without this wing we would 
have been forced to place patients in 
much less convenient places such as 
meeting halls, conference rooms, wait- 
ing rooms and in the corridors. 

Because of the power failure, it was 
necessary to make some changes in 
our disaster plan but these were 
quickly adjusted and we were able to 
take care of the patients smoothly and 
without panic. As far as the hospital 








KEEP CALM 


If you keep calm and avoid stress 
you may protect yourself from virus 
infection. When mice were subjected 
to mild electric shocks, and then in- 
jected with virus of herpes simplex, 
they developed the infection more 
often than those not subjected to stress. 
Their mortality was also greater. This 
was the report of Dr. A. F. Rasmussen, 
Jr., James T. Marsh and Norman Q. 
Brill of the University of California at 
Los Angeles. ‘Seems if you “don’t get 
shook, you won't get took by virus.” 








was concerned there was perfect c 
Ordination of all the tasks at hand. 

When all the victims had been care 
for the doctors formed teams and wer. 
from room to room in the hospital t: 
make a final check for possible injurie 
not noted previously and to see tha 
orders had been given for care durin; 
the rest of the night. 

For disaster planning in the futur: 
and for those hospitals now makin; 
their disaster plans we offer the fol- 
lowing suggestions: 

1. When possible, emergency de- 
partments should be on the ground 
floor, as close as possible to the ambu- 
lance entrance. In case of power fail- 
ure this would greatly facilitate the 
transportation of patients. 

2. Provision should be made for a 
standby generator so that in case of 
power failure not only light could be 
provided but also elevators, food re- 
frigerators, blood bank refrigeration 
could be kept running. 

3. More frequent “dry runs” of dis- 
aster plans should be scheduled so that 
they become well known, even to new 
employees. In these “dry runs” con- 
ditions should be assumed, as much as 
possible approximating actual disaster 
situations. 

4. Simplification of the disaster tag 
is urged so it can be completed quickly. 


NEW 16-MM COLOR motion pic- 

ture describing how a hospital 
and community can spring into action 
to care for disaster victims has been 
released jointly by Abbott Laboratories 
and the American Hospital Associa- 
tion. 

Entitled “Disaster Plan,” its swift- 
moving sequences dramatize the im- 
portance of a codrdinated advance plan 
of action. Scenes show the removal of 
victims from the accident scene and 
their handling at the hospital. Putting 
into action its emergency plan, the 
hospital removes ambulatory patients 
to the nurses home and otherwise or- 
ganizes staff and facilities into a 
smooth-flowing operation. Setting for 
the film is the Henry Heywood Mem- 
orial Hospital in Gardner, Mass. Pro- 
fessional personnel of the hospital 
joined with other groups, including 
Civil Defense, Red Cross, Veterans 
Organizations, Boy Scouts, and the 
police, fire, and post office departments, 
to make the film. It was a community- 
wide enterprise with the hospital as 


(Concluded on page 44) 
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one roving X-ray unit safely provides 


high-power x-ray in every room 


of the Operating Room suite 


Every room on the O.R. floor can now enjoy 
high-power x-ray facilities fully equivalent to those 
of the regular x-ray department. Simply wheel 

the Picker OR 300 Mobile Unit to whichever room 
requires x-ray, plug it in, and you’re all set for the job. 
Completely self-contained: there’s nothing to install 
in the several rooms except power outlets 

to run the machine. Safe to operate in explosive 
atmospheres, it permits use of any gaseous 
anesthetic. Get the facts about this remarkable 
apparatus from your local Picker representative. 


it’s the 
PICKER 
We ele 


300 ma mobile unit 
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INTRODUCING... A Brand-New Hexachlorophene Surgical Liquid Soap 
Formulated by COLGATE! 


HEXACHLOROPHEN 


HIGHEST QUALITY 


A high-grade, bland liquid soap. Contains 35% 
solids—31% soap. pH adjusted to 10.2 maximum. 
To be diluted with 2 parts water before use. 


RICH LATHERING, FAST ACTING 


Has excellent lathering qualities. Rinses quickly. 
Special processing assures clarity even at low tem- 
peratures. Does not develop a rancid odor on 
aging. Contains no sediment. 


Associated Products Department 


300 Park Avenue, New York 22, N. Y. 


U.S.P. 


EFFECTIVE IN HARD OR SOFT WATER 


Contains special ingredient to prevent clouding at 
low temperatures. Will not form precipitates when 
diluted with 2 parts hard water (up to 300 PPM). 


MILD AND GENTLE 


You can even use it on your face! 


Available in 30 and 55-gal. Drums 
and in 5-gal. Pails. 
Always uniform in quality. 
Write for prices. 


COLGATE-PALMOLIVE COMPANY 


Atlanta 5, Ga. * Chicago 11, Ill. « Kansas City 11, Mo. « San Francisco 8, Calif. 





E SURGICAL LIQUID SOAP 


THE MARK OF ADVANCED ASEPTIC ROUTINE 


S ampaine 








STERILIAZ@ERS 


Handle more loads more efficiently ...and in less staff time, with 
Shampaine Electric’s fully-automatic Steracyclic® controlled sterilizers. 


























“ 
CHOOSE FROM THE COMPLETE LINE... RECTANGULAR OR CYLINDRICAL FOR... 


Instruments Solutions 
Water Supplies 
Utensils Bedpans 
Flasks Lab Work 
- Dressings Bedding 


Write Now For Details—Planning Data Yours Free on Request 





A.S.M.E. Code Design 
Underwriters’ Laboratory 
Listed 


| SHAMPAINE ELECTRIC CO., INC. 


50 Webster Ave. ° New Rochelle, N. Y. 





a SHAMPAINE fi industry 
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Easiest to learn... most natural to operate 
Requires no highly skilled personnel! 


The simple, natural, efficient system that assures 
the specified menu for every patient. Can be op- 
erated by any employee ... frees nurses for full- 
time nursing duties . . . gives dietitian complete 
control over makeup of trays. Serves food ac- 
curately — hot, palatable, FAST! MERCURY 
CONTROL results in less waste . . tremendous 
saving in food requirements. 


¢ Simple to load — meals dished up complete and 
tray checked for accuracy before leaving the _ 
kitchen. 

Fastest to load and unload (3 minutes). 


¢ Delivers the complete tray — everything dished 
up and ready to go with JUICES AND LIQUIDS 
RIGHT ON THE TRAY; only conveyor accom- 
modating STANDARD 10 oz. glass . . . a Mer- 
cury exclusive. 


¢ Heated section keeps food hot EVEN WITH 
THE DOOR OPEN—a Mercury exclusive! 

. es section (optional) built airtight like 

7 Ys H.P. heavy duty 

pales c can be adapted to conveyor 
at any time, a Mercury exclusive! 

¢ Utilizes STANDARD trays and dishes available 
from any source — a Mercury exclusive! 


Ilustrated: **Junior-22 
Deluxe” with optional 








tion unit. 

© Most sanitary on the market; everything inside 
closed cabinets; slides easily removable for wash- 
ing in dishwasher. 

¢ Ruggedly built by manufacturer with 23 years 
experience in the heavy gauge kitchen equip- 
ment industry. Mercury “stands the gaff". 

e Available in two capacities; 22 trays and 30 
trays — a Mercury exclusive! 


FREE DEMONSTRATION 














own hospital with no < 


LETE INFORM ¢ 


Ask ab 


ToMe ol thy 


Dut a free de 
WRITE FOR | 


eikolabticehatelam lame 2ekeLs 


ITERATURE AND COMP 


STEELE-HARRISON MFG. CO. 


1832 S. Adams St., Peoria, Illinois 








Mop hospital floors quicker 
with 
mopping outfits 


“FLOOR-KING” Twin Tank 
Mopping Outfit for 
mops to 36 oz. 


Keeping floors clean is a con- 
stant battle that can’t be elim- 
inated. But it can be made 
easier. You'll get the job done 
in a hurry when you use a 
Geerpres mopping outfit. 
Easy-working, powerful in- 
terlocking gearing wrings 
mops as dry as you please 
without twisting or tearing. 
Best of all, no splashing on 
clean floors or clothing. 
Geerpres buckets roll at a 
touch on quiet, rubber wheeled 
ball bearing casters. Electro- 
plated wringer and rugged, 
hot dip galvanized buckets 
stop rust—last for years in the 
hardest service. 
Keap it clean. Get a Geerpres 
g outfit today. Both 
in-tank outfits 
sizes plus 























(Begins on page 40) 
the focal point. Viewing time is 1 
minutes. The edited film’s premier 
showing took place at the C.H.A. cor - 
vention in Atlantic City. 

“Disaster” Plan is an ideal compar 
ion piece to “Emergency Removal c 
Patients,” which portrays a disaste 
within the hospital itself. The latte 
film shows nurses how to remove in 
capacitated patients from danger 
quickly and with little stress. It wa: 
made under the supervision of the Chi 
cago fire Department at Presbyterian 
St. Luke’s Hospital in Chicago, Also in 
sound and color, it runs for 20 min- 
utes. The two films combine into one 
excellent 40-minute program for hos- 
pital audiences, 

Either film may be obtained on a 
free loan basis by writing to the Film 
Service Department, Abbott Laborator- 
ies, North Chicago, Illinois. The 
American Hospital Association, 18 E. 
Division St., Chicago 10, Illinois, also 
provides “Disaster Plan” on a loan 


basis. * 














Career Booklet 
for Pharmacists 


ae HELP OFFSET the shortage 
of trained pharmacists, a new 
booklet is being distributed to 
educational and professional 
groups throughout the country. 

Titled Your Career Opportu- 
nities in Pharmacy, the booklet 
aims to interest high school stu- 
dents in the career opportunities 
in the expanding profession. 
Published as a service to phar- 
macy by Pfizer Laboratories and 
J. B. Roerig and Co., ethical drug 
divisions of Charles Pfizer and 
Co., Inc., it tells how young peo- 
ple can become members of the 
nation’s health team—in. retail, 
hospital or industrial pharmacy 
or in teaching or government 
service. 

High school guidance counsel- 
ors, science teachers, business 
education instructors, pharma- 
cists and their professional as- 
sociations will receive the book- 
let for use in counseling stu- 
dents.. It is now available 
through the Educational Service 
Dept., Charles Pfizer and Co. 
Inc., 800 Second Ave., New York, 
17, N.Y. 
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a gas tight system is only 


as good as its Washer! 


The most modern equipment, plus the 
purest gas, plus perfect mechanical order 
are not enough if the cylinder connection 


washer does not prevent leaking. 


The new Puritan silver tone valve washer 
now enables all cylinder connections to be 
made leakproof—and stay leakproof —with 


just minimum tightening. 


Only because of the development of a new 
especially molded material is this impor- 
tant advancement in valve washer per- 


formance possible. 


Ps 
uritan 


COMPRESSED GAS CORPOR 
SINCE 1913 


KANSAS CITY 8. MO. 


PRODUCERS OF MEDICAL 
AND GAS THERAPY EQ 
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Continued Success Marks Institute 


for Food Service Supervisors 


HE INSTITUTE for Hospital Food 

Service Supervisors sponsored 
jointly by the Department of Dietetics 
of Fontbonne College, St. Louis, Mo., 
and C.H.A. continues to be very popu- 
lar. Each year the number of partici- 
pants has increased and this year 111 
food service supervisors attended the 
institute. Of this number, 53 com- 
pleted the three-year course and re- 
ceived certificates for this achievement. 


Those receiving certificates were: Sr. M. 
Joanna Burkhart, SPSF, St. Margaret's 
Hospital, Kansas City, Kans.; Sr. M. James 
Frericks, SPSF, St. Anthony’s Hospital, 
Columbus, Ohio; Sr. M. Andrew Frericks, 
SPSF, St. Elizabeth’s Hospital, Covington, 
Ky.; Sr. M. Coletta Goetz, SPSF, St. Francis 
Hospital, Cincinnati, Ohio; Sr. M. Ann 
Margaret Huelskamp, SPSF, Margaret Mary 
Hospital, Batesville, Ind.; Sr. M. Floriana 
Ohnemus, SPSF, St. Mary’s Hospital, Cin- 
cinnati, Ohio; Sr. M. Colette Lesiak, O.S.F., 
St. Joseph’s Hospital, Bryan, Texas; Sr. M. 
Crescentia Cencel, O.S.F., St. Jude Hospital, 
Brenham, Tex.; Sr. M. Germaine, O.S.F., St. 
Elizabeth’s Hospital, Lafayette, Ind.; Sr. M. 
Odilia Starke, O.S.F., St. Edward’s Hos- 
pital, New Albany, Ind.; Sr. M. Vita Keller, 
O.S.F., St. Joseph’s Hospital, Logansport, 
Ind.; Sr. Francis Flavia Anastasio, O.S.F., 
Mercy Hospital, Auburn, N.Y.; Sr. M. 
Timothy Blattler, O.S.F., Loretto Rest, 
Syracuse, N.Y.; Sr. M. Kieran Durney, 
O.S.F., St. Francis Hospital, Macomb, IIL; 
Sr. Marthe de Bethanie, O.S.F., St. Francis 
Hospital, Monroe, La.; Sr. St. Therese of 
Carmel, S.M., Misericordia Hospital, Mil- 
waukee, Wis.; Sr. St. Leander Chapdelaine, 
S.M., Oak Park Hospital, Oak Park, 
Ill.; Sr. M. Dominica Vogel, CSJ, Pratt 
County Hospital, Pratt, Kans. Sr. M. 
Giles Wolf, CSJ, St. Joseph’s Hospital, Del 
Norte, Colo.; Sr. M. Euphemia Roets, CSJ, 
Wichita Hospital, Wichita, Kans.; Sr. M. 
Mildred Sabo, CSJ, St. Joseph’s Hospital, 
Brantford, Ontario; Sr. M. Patricia Hagan, 
CSJ, St. Joseph’s Convent, Hamilton, On- 
tario; Sr. M. Edwardine Dietrich, CSJ, St. 
Joseph’s Hospital, Guelph, Ontario; Sr. 
Engelbert Allewelt, O.P., St. Catherine’s 
Hospital, McCook, Nebr.; Sr. Ivo McMana- 
man, O.P., Mary Immaculate Hospital, Leb- 
anon, Ky.; Sr. Philip of the Eucharist, 
D.W., St. Charles Hospital, Port Jefferson, 
L.I., N.Y.; Sr. M. Louise Cooney, D.W., 
Wharton Memorial Institute, Long Island, 
N.Y.; Sr. M. Norberta Riebel, AdPPS, 
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Enid, Okla; Sr. M. Celestine Roths, 
AdPPS, Wichita, Kansas; Sr. M. Isidore 
Detmer, AdPPS, St. Andrew’s Hospital, 
Murphysboro, Ill; Sr. Petronilla Die- 
kemper, AdPPS, St. Clement’s Hospital, 
Red Bud, Ill.; Sr. M. Martin Gross, AdPPS, 
St. Henry’s Seminary Convent, Belleville, 
Ill; Sr. Aurelia Hopfinger, AdPPS, St. 
Louis, Mo.; Sr. M. Teresita Redmond, RSM, 
DuBois Hospital, DuBois, Pa.; Sr. M. Her- 
man Wagner, RSM, Webster Groves, Mo.; 
Sr. M. Louise Brogan, RSM, St. Edward 
Mercy Hospital, Fort Smith, Ark.; St. 
Thomas Elizabeth Smith, SCN, SS. Mary 
and Elizabeth Hospital, Louisville, Ky.; Sr. 
M. George Elder, SCN, Mercy Hospital, 
Mt. Vernon, Ohio; Sr. M. Antoinette 
Musteika, SSC, Chicago, IIl.; Sr. M. Maura 
Virbickas, SSC, Antelope Memorial Hos- 


pital, Neligh, Nebr.; Sr. Joyal, S.G.S.H., 
Notre Dame de Lourdes Hospital, Man- 
chester, N.H.; Sr. Cecile Galipeau, $.G.S.H., 
St. Louis Hospital, Berlin, N.H.; Sr. M. 
Valeria Fraczek, C.S.F.N., Vernon, Tex.; 
Sr. M. Salvinia Szpajer, C.S.F.N., Chicago, 
Ill.; Sr. M. Benoit Schmalz, O.S.B., Little 
Rock, Ark.; Sr. M. Charlotte Vonder-Heide, 
O.S.B., St. Joseph’s Hospital, Boonville, 
Mo.; Sr. M. Callista Yutterman, O.S.B., 
Crawford County Hospital, Van Buren, 
Ark.; Sr. M. Madeleine Forestell, S.P., 
Rosary Hall, Toronto, Ont.; Sr. M. Vianney 
Whalen, S.P., House of Providence, Kings- 
ton, Ont.; Gladys Perry, Middlesboro Mem- 
orial Hospital Assoc., Middlesboro, Ky.; 
Henry Benton, St. Louis, Mo.; Loyal Ed- 
ward Jackson, St. Louis, Mo.; and Mrs. 
Florida Reddick, St. Louis, Mo. 


Topics discussed this year included 
the following: Administrative Re- 
sponsibilities of the Supervisor; Use of 
Standardized Recipes; New Food Pro- 
ducts; Sanitation; Kitchen Design and 
Equipment; and Management Tech- 
niques. Several field trips were also in- 
cluded in the course. * 


SUMMER SCHOOL FOR DIETITIANS at Fontbonne College in St. Louis attracted Hospital 
Food Service Supervisors from 15 states and Canada. The annual Institute, sponsored by 


Fontbonne and C.H.A., increases in enrollment each year. 
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Patient Room 
Ready-to-install 


WARDROBES 


Leave room floor area com- 
pletely clear, have MORE 
storage space 


These are the ideal wardrobes, 
dresser or lavatory combinations 
for all patient rooms. They are 
made of sound deadened steel 
with baked-on enamel finish — 
easier to keep clean! Simply set 
into a wall recess like pieces of 
furniture, and they become a part 
of the architectural unity of the 
building — new or remodeled 
rooms. 

Available in wide choice of col- 
ors. Units combined on the job 
like building blocks. Write for 
Bulletin No. E-6 for complete in- 
formation. 

Representatives in all 
principal cities 


CMaystee! 


PRODUCTS 


742 NORTH PLANKINTON AVENUE 
MILWAUKEE 3, WISCONSIN 























Heads Management Team 
In Tunisia 


James M. Mitchell, associate director 
for management and public affairs, 
National Science Foundation, will 
head a three-man team of U.S. man- 
agement experts to study the organiza- 
tion, staffing and training needs of 
agencies of the Tunisian government. 

The mission is in response to Tu- 
nisia’s request for expert assistance in 
modernizing its administrative struc- 
ture and executive staffing. Mitchell 
will be associated with the team during 
the first and last three weeks of the 
four-month survey and the period 
when recommendations will be sub- 
mitted to President Bourguiba. 


Non-White Population 
Life Expectancy Statistics 


In the last half century, the life 
expectancy of the typical nonwhite in- 
fant in the U.S. has almost doubled, 
Health Information Foundation re- 
ported recently. 

In 1900 the nonwhite infant could 
expect an average lifetime of only 33.0 
years. By 1955, the figure had risen 
to 63.2 years. This was still seven 
years less than the comparable average 
for whites. Nevertheless, since 1900 
the decline in nonwhite mortality has 
been even more striking than the de- 
cline for whites. By 1955 nonwhite 
mortality was down to 10.8 per 1,000 
population, only 3.4 above the figure 
for whites. 

According to the U.S. Census Bur- 
eau, nonwhite today constitute 11 per 
cent of the nation’s population—18.8 
million persons in 1957. The vast 
majority of these persons are Negroes 
and two-thirds of the non-white popu- 
lation lives in the south. 

Nonwhites have long had _ higher- 
than-average death rates from such 
contagious diseases as pneumonia-in- 
fluenza and tuberculosis. They have a 
higher-than-average mortality from 
most causes of death, notably heart and 
kidney diseases, cancer and risks inci- 
dental to childbirth. 

Continued improvement in the 
health of the nonwhite population is 


important, the Foundation said, “not 





only on humanitarian grounds but 
from the standpoint of the nation as 
a whole. Sickness anywhere in the 
community is detrimental to all—since 
contagious diseases may be a reservoir 
of infection from anyone. And when 
ill health forces an individual or a 
group into a largely dependent posi- 
tion, the public at large bears a good 
deal of the cost. By the same token, 
when the health of a less-privileged 
group is improved, corresponding ad- 
vances are often stimulated in other 
social and economic areas. This has 
been happening for years in other 
parts of the world as well as our own 
country.” 


To Study Child Care 
In Soviet Russia 


Dr. Milton J. E. Senn, noted di- 
rector of the Child Study Center and 
chairman of the department of pedi- 
atrics at the Yale School of Medicine, 
left for Soviet Russia in May to study 
child care and rearing practices in that 
country. In return, a Soviet doctor 
will come to the Yale School of Medi- 
cine late this year as a guest of the 
famed Child Study Center. 

Dr. Senn will travel alone as a guest 
of the Russian Ministry of Health. 
His tentative schedule calls for visits 
to hospitals and clinics in Moscow, 
Leningrad, Kiev and rural areas of 
southern Russia. 


Roses Pay the Rent 


A bouquet of roses pays the annual 
rental on the Salt Lake Municipal 
Rose Garden situated on a portion of 
the Holy Cross Hospital grounds, Salt 
Lake City, Utah. 

The rose garden is one of the show 
places of Salt Lake City. Each year the 
Utah Rose Society “Pays the rent” with 
a bouquet of these roses for the hos- 
pital administrator. Sister Mary Hilary, 
CS.C., was this year’s recipient. 


Service at the Equator 


Dr. Gregory T. O’Conor, former as- 
sistant pathologist at St. Francis Hos- 
pital, Hartford, Conn., his wife Jean 

(Continued on page 54) 
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THE PROVEN 
STERILIZER 
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3 Effedine 
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Wet strength paper with waterproof 
seams to resist sterilization tempera- 
tures. The Sterilizer Indicator Mark 
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Individual wallets for sterilizing gloves... 
can be re-used! Shown with the All-Pur- 
pose Sterilizer Bag with Indicator Mark. 





Write for samples and catalog 
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and their six children are moving to 
the Nyakibale region of Uganda in 
Africa. They will live at a mission 
conducted by the White Fathers. Dr. 
O’Conor is offering his professional 
services as an unsalaried volunteer 
under the auspices of the Foundation 
For All Africa, Inc., for which he is 
medical director. 

The O’Conors will live there for the 
next five years and it won't be easy. 
The nearest shopping outpost is 22 
miles away. A small clinic is currently 
the only source of medical care in a 





wide area. But expansion of the clinic 
into a 150-bed hospital has already 
begun and one wing is nearing comple- 
tion. Dr. O’Conor contributed funds 
to purchase electric equipment for the 
new building. 

Nearly 200,000 natives look to the 
clinic for health service. The doctor 
will provide general medical care with 
the assistance of the mission Nuns and 
in addition plans to train men and 
women from surrounding villages to 
perform clinic and hospital duties. 

As the parents of six youngsters, 
ranging in age from 13 years to 18 
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months, the problem of schooling w: s 
a big one. The oldest daughter wi | 
attend a boarding school in Keny: 
Colony and the younger children wi | 
be instructed by an accredited teache - 
who is on the mission staff. 


Russian Instrumentation Sessio:: 


Russian instrumentation educatio:: 
will be discussed by a leading Sovic: 
educator at the 13th annual instru- 
ment-automation conference, Sept. 15- 
19 in Philadelphia, sponsored by the 
Instrument Society of America. Dr. 
Robert Jeffries, president of the so- 
ciety said this will be a unique oppor- 
tunity to gain valuable insight into the 
educational methods and techniques 
used in the Soviet Union. 


Inservice Education 


St. Margaret’s Hospital, Kansas City, 
Kans., presented a six-week course in 
managerial skills as a part of the in- 
service education program. A study 
of team nursing and a course in com- 
munication skills are planned. Head 
nurses, their assistants, team leaders 
and staff nurses are participating. Mrs. 
Dorothy E. Chiga, R.N., who is con- 
ducting the course, is a graduate of St. 
Louis University. 

The program for staff education is 
organized, initiated and maintained by 
the inservice committee. It includes 
orientation to the job and on-the-job 
training. Care of the sick and injured, 
disaster nursing and first aid are of- 
fered at regular intervals. Sister Chris- 
tella, head nurse, maternity, is chair- 
man of the committee. 


People With A Heart 


The Cardiac Surgery Club of New 
Jersey is made up of people with a 
heart—a heart that’s been helped by 
a surgeon’s knife. 

Recently, 132 members of the club 
and 30 proxy members held the 
group’s sixth anniversary dinner. 

Before each patient is about to have 
cardiac surgery in New Jersey hospi- 
tals members of the club pay the pa- 
tient a visit. They show them living 
proof the operation can be successful 
and after the operation is over they 
visit the patient again to give further 
encouragement. 

By its own efforts, the club raises 
money to provide three nurses around 
the clock for immediate post-operative 
care. Heart surgery patients are auto- 

(Continued on page 59) 
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natically invited to join the club. If 
hey are young, like one 19-month old 
nember, the parents are invited to be- 
ome proxy members. 

The first president of the club, Mrs. 
Yera Sullivan, underwent surgery six 
years ago. Now she not only does her 
own housework, but holds down a full 
time office job as well. 


New Use for Photography 


A research project at Duke Univer- 
sity Medical Center has resulted in 
the development of a new use for 
photography. Working with a special 
“eyeground” camera, plus red and in- 
frared light, researchers have developed 
a novel photographic technique for 
measuring the amount of oxygen in 
blood as it flows through blood ves- 
sels of the eyeball. 

The ultimate aim of this work is 
to provide data about the body’s state 
of health and to use the process as a 
research tool for studying blood ves- 
sel changes that occur in various ill- 
nesses. The technique was originated 
by Dr. John B. Hickam, professor of 
medicine and Miss Regina Frayser, re- 
search associate at the medical center. 
Their work is under contract with the 
School of Aviation Medicine, U.S. Air 
Force. 


Radioactivity in Milk 


A year-long pilot study has shown 
the radioactivity in all milk examined 
to be well below the permissible lim- 
its agreed upon by the National Com- 
mittee on Radiation Protection and 
Measurement, the Public Health Serv- 
ice has announced. 

The study, to be expanded later, 
was conducted by the service in milk 
sheds serving Sacramento, Salt Lake 
City, St. Louis, Cincinnati and New 
York City. Milk samples were an- 
alyzed for specific radioisotopes, in- 
cluding Strontium 90, a substance 
chemically similar to calcium and 
which, like calcium, is taken up by 
the bones when it enters the body. 

The maximum permissible concen-. 
tration of Strontium 90 as set by the 
National Committee on Radiation 
Protection and Measurement, is about 
80.0 micromicrocuries per liter of 
milk. Values found in the study 
ranged from 3.4 to 7.4 micromicrocur- 
ies per liter, or a range from 5 percent 
to less than 10 percent of the maxi- 
mum permissible concentration for 
tegular consumption. (a curie is a 
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measure of radioactivity equivalent to 
that produced by one gram of radium. 
A micromicrocurie is one-millionth of 
a millionth of a curie.) 

Other radioactive elements found 
were also well below maximum per- 
missible concentrations, The levels of 
Barium 140 ranged from 19.5 to 98.5 
compared with the maximum permis- 
sible limit of 200,000. Levels of 
Cesium 137 ranged from 27.5 to 43.7 
compared with the maximum permis- 
sible limit of 50,000. 

The pilot study is part of the Pub- 
lic Health Service’s broad program 





of environmental analysis which in- 
cludes amounts of radioactivity in 
water, air and food. Milk was chosen 
for the initial study of foods since it 
is among the most important foods 
and because it is produced throughout 
the year in all sections of the country. 

The study is developing simple and 
efficient sampling methods and im- 
proving analytical techniques so that 
State and municipal health agencies 
and the dairy industry can eventually 
perform their own analyses. 

The Public Health Service is con- 
tinuing the analysis of milk and is 
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year from Van equipment 


% Van is proud to have assisted in the engineering, designed 
and fabricated the food service equipment for this all stainless 
kitchen and cafeteria, serving 2400 meals a day to patients and 
Good Samaritan Hospital personnel. 

¥% Included in the installation is an L-shaped stainless steel me- 
chanical serving table in which the patients’ trays are made up 
complete except for drink, ready for waiting trucks which transport 
them to patients’ floors. 

% Good Samaritan Hospital reports: ‘We have found Van equip- 
ment very good in design and construction, reflecting Van’s many 
years of experience .. .”’. . . more than a century. 


% Let Van help you with food service equipment improvements. 


The John Van Range @ 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
Branches in Principal Cities 


765-785 EGGLESTON AVENUE CINCINNATI 2, OHIO 
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r “We use disposable TUBEX injectables to save 
labor and money all through the hospital.” 


TUBEX injectables save labor, time, and 
money—in a period of rapidly rising hospital 
costs. This is proved in hospital studies.! The 
TUBEX principle definitely increases efficiency 
at many hospital levels. It simplifies account- 
ing procedures. It provides better, simpler con- 
trol of narcotics and inventory. It eliminates 
the injectable work of central sterile supply. 
It abolishes medication preparation. It per- 
mits more efficient use of nurses’ time. And it 
removes a primary source of serum hepatitis. 


TUBEX disposable units supply at least 
75% of the medications required in hos- 
pital injection. 


1. Hunter, J.A., et al.: Hosp. Management 81:82 
(March) 1956, 81:80 (April) 1956, 83:86 (March) 
1957. Reprints are available from your Wyeth Terri- 
tory Manager or write Wyeth, P.O. Box 8299, Phila- 
delphia 1, Pa. © 
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expanding the network. Additional 
ampling points are being established 
1 Atlanta, Ga., Fargo, N. Dak., Moor- 
‘ead, Minn., Austin, Tex., and Spokane, 
Yash., and a milk shed in Southern 
Wisconsin. One gallon samples are 
collected at a designated point in each 
of the five milk sheds once a month. 
Each sample is a composite of single 
day’s delivery by a group of dairy 
farms. 

Collateral information also is col- 
lected concerning feeding practices, 
water supplies and breeds of dairy 
cattle typical of each area, so that these 
factors may be evaluated for possible 
influence on levels of radioactivity 
in milk. 

The milk represented in each com- 
posite sample must be from a group 
of farms having altogether, at least 
1,000 cows, the number of individual 
farms involved must be small enough 
to make collection of field data on each 
farm feasible. The composite sample 
must be from a supply that is a part 
of a major metropolitan milk shed. 
The conditions under which the milk 
is received must be such that milk 
from the same production area is rep- 
resented in the composite sample col- 
lected each month. 


The Cool Treatment 


Mrs. Mary Flynn a stroke victim, 
who was literally wrapped in a re- 
frigerating unit at St. Michael's Hos- 
pital, Newark, N.J., is slowly thaw- 
ing out and looking forward to a 
long, hot summer. She has undergone 
the ice bag therapy treatment from 
May 9 to 15. She was zipped into a 
hooded rubber blanket filled with coils 
through which flowed a refrigerating 
solution of one part 95 percent de- 
natured alcohol and three parts water. 
The technique, fairly common in chest 
and brain surgery, is being extended 
to accident and stroke cases ih an 
effort to block brain damage. 

The 35-year-old housewife who be- 
came a registered nurse after training 
at Philadelphia Hospital, had showed 


signs of heart trouble just before the - 


birth of her son six years ago. Doctors 
diagnosed the difficulty as involving 
the mittral valve. On April 1, a bit 
of tissue from the site chipped off and 
was carried in the bloodstream to the 
drain. There it plugged up an artery 
causing a stroke and left-side paralysis. 
On May 7, Mrs. Flynn underwent heart 
surgery. After surgery she failed to 
respond, a sign that one or several of 
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such pieces had gotten into the gen- 
eral circulation and reached the brain 
to cause another stroke. 

By lowering body temperature, the 
doctors noted the need of the brain 
for oxygen would be correspondingly 
lowered and the swelling of brain 
tissue, often a damaging condition as 
it presses against the skull, would be 
lessened. 

For seven days and nights Mrs. 
Flynn was kept wrapped in the chilly 
blankets, which were open for nursing 
care twice daily. Her temperature 
dropped from 98.6 to 93 degrees. She 








44th Annual 
C.H.A. Convention 
St. Louis, Missouri 
May 30-June 4, 1959 











was fed intravenously and was fed 
through tubing, given diluted baby 
foods, fruit juices, eggnogs and tea. 
“I felt something like a stick of 
butter” she said. “I'll be cold for an- 
other year.” * 
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Blickman Equipment is the fines! 
...yet it costs no more! 
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comfort, safety. 
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socket, not iron 
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complete stability 
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WINDSOR SCRUB-UP SINK 


Blickman craftsmanship gives you the full bene- 
fit of stainless steel. Gauges heavy enough for 
hard wear. Finishes fine enough for full corro- 
sion resistance and complete asepsis. Rounded 
corners ...invisible seamless welds ...completely 
crevice-free surfaces and joints—wherever re- 
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quired. Blickman alone delivers them all for added 
convenience, top performance, sure sanitation 
and decades of durability—yet it costs no more! 
For full details on Blickman’s complete line of 
hospital equipment write: S. Blickman, Inc., 1708 
Gregory Avenue, Weehawken, N. J. 
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R.I.P. Cardinal Stritch 


THE ENTIRE CHRISTIAN 
WORLD has been saddened by the 
death of His Eminence, Samuel Car- 
dinal Stritch, Archbishop of Chicago. 
He has been most appropriately 
eulogized as a great Churchman and 
spiritual leader. Because of his kind 
and warm personality and because 
of his sincerely deep spirituality, 
thousands of people developed a 
personal attachment to His Eminence 
even though they may not have had 
the opportunity to meet him per- 
sonally. 

The Catholic Hospital Associa- 
tion was privileged to have Cardinal 
Stritch as Honorary President and 
Spiritual Director. His interest in 
the Association was much more than 
nominal; it reached out to all the 
hospitals, to the individuals on the 
staff and to all who were sick. 

Cardinal Stritch was always generous in giving help to the Association. He 
spoke at our convention on several occasions; he addressed our first meeting 
on education and research which was held in Chicago in October, 1956. He 
was always ready to give time to the Association’s representatives. 

His addresses to our membership and his keynote address at the con- 
ference on education and research revealed his thorough understanding of cur- 
rent hospital problems and medical education. This understanding, together 
with his zeal for the Church and love of the sick and the poor, made him an 
ideal leader and adviser in the health field. 

At the C.H.A. Convention at Milwaukee in 1956 he counseled, “. . . It 
would be a sorry thing if even in the best of our hospitals there would be 
complacency and satisfaction. Calm discontent with what is, is the key to 
progress. Let us all have this holy discontent in our work . . .” 

The Catholic Hospital Association was honored and blessed by his leader- 
ship. With the rest of the world we mourn the loss of a great spiritual leader. 
He will always be prayerfully remembered. We cana honor him further by 
meditating on his religious and professional ideals and by constantly striving 
to guide our hospitals towards the goals which he loved so much. 


SAMUEL CARDINAL STRITCH 
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Emergency Treatment 


Of Rape Cases 


by JOHN R. CONNERY, S.J. @ West Baden College @ West Baden Springs, Ind. 


HE VICTIM OF RAPE should certainly be considered 
i subject worthy not only of the deepest sympathy 
but also of any efforts that may help to alleviate the shock 
and anxiety that result from such criminal attacks. It is 
peculiar to this form of violence that the aggression con- 
tinues, as it were, even after the original attack is over, 
carrying with it the danger of pregnancy and thus adding 
anxiety to an already profound physical and psychological 
shock. One is surprised, then, at the silence of treatises on 
obstetrics and gynecology regarding the subject. The con- 
clusion at which one arrives is that it is not a very 
practical subject or else that there is not much that can 
be done to prevent the attack from terminating in a 
pregnancy if nature does her part. 

But the question of emergency treatment for rape 
cases is brought up from time to time, and the moral 
aspects of the problem have been discussed by moralists 
for centuries. In the hope that the information may 
be of help to those working in hospital emergency rooms, 
we will try to set down the moral principles regulating 
such treatment. We will follow a catechetical method. 

What moral issues are involved in the emergency 
treatment of rape? 

We are prescinding here from procedures immedi- 
ately directed at the prevention of disease. Such treat- 
ment does not involve any special moral problem. We 
are concerned here only with measures aimed at inter- 
fering with the generative function itself. Such measures 
fall into two classes: 1) contraceptive procedures, 2) pro- 
cedures aimed at terminating a pregnancy. Moralists are 
unanimous in outlawing any direct removal of a fertilized 
ovum as a solution to the problem of rape. Once fertiliza- 
tion has taken place, the rights of a new living being are 
at stake. There is no longer question of an unjust ag- 
gtessor but of an innocent third party who owes his 
origin more to Divine Providence than to the act of 
aggression. To remove a fertilized ovum would be a di- 
rect violation of the right of an innocent party to life. 
However noble the purpose of such a removal, it would 
never justify this action. 

But while moralists are unanimous in forbidding 
direct abortion as a solution to the problem of rape, they 
have not always been in agreement regarding the licit- 
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ness of measures taken to prevent conception. All were 
agreed that measures taken to prevent the semen from 
entering the genital tract would be licit. Such measures, 
even though contraceptive in some sense, were permitted 
as protection against unjust aggression; they would be 
classified as legitimate self-defense. 

The disagreement concerned measures taken to re- 
move the sperm from the uterus. Some of the older 
moralists argued that once the sperm was taken into 
the uterus it was to be considered in possession and 
could not legitimately be dislodged. I believe that this 
opinion was based, at least to some extent, on biological 
notions that are now known to be inaccurate. It was 
once thought that the female provided nothing more than 
what might be called the “ground” for planting male 
semen. The notion of conception as the union of a male 
and a female element is of later origin. It can be under- 
stood, then, how older moralists would tend to identify 
the beginnings of generation with the entry of the 
sperm into the uterus. Hence their opposition to any 
measures taken to remove the sperm from the uterus. 

Later moralists, following more accurate biological 
concepts which identify conception with the penetration 
of the ovum by the male sperm, are not so concerned 
with the removal of the sperm from the uterus. They 
allow as a legitimate exercise of the woman’s rights any 
procedures antecedent to fertilization which are directed 
at preventing it. Not all moralists, even today, accept 
this position, but there is sufficient agreement on it to 
make it safe to follow. The fertilized ovum, however, 
may not be touched since it constitutes the beginnings of 
new life. Any attack on the fertilized ovum would in- 
volve an unjust attack on an innocent person. With these 
principles in mind we can now proceed to a few practical 
questions regarding specific procedures. 

Is it permitted to use a vaginal douche in the 
emergency treatment of rape? 

There is almost general agreement among moralists 
today that it is licit to use a vaginal douche to prevent 
conception in rape cases. This constitutes nothing more 
than the legitimate exercise of a woman's rights. The 
douche may be used immediately after the attack and with 
direct intention of flushing out the sperm. 
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Is it licit to use an intrauterine douch in such 
treatment? 

Before answering this question it should be noted 
that this procedure might be used either to flush out a 
fertilized ovum or to flush out sperm. According to 
what has already been said, it would clearly be immoral 
to use a douche with the intention of flushing out a fer- 
tilized ovum. In considerng the morality of the intra- 
uterine douche, then, we are presuming that it is aimed 
only at flushing out male sperm. 

Some doctors do not feel that the uterus can be 
flushed out without involving the tubes. An intrauterine 
douche must be expected to flow into the tubes and sub- 
sequently into the peritoneal cavity, thus creating the 
danger of infection. Even if an extremely low douche 
could be given which would not involve the tubes, a 
column of air would be pushed ahead of it and actually 
defeat its purpose by driving the sperm toward the ovum. 
For these reasons they are opposed to the use of an in- 
trauterine douche. Other doctors, however, are of the 
opinion that there is little danger of disturbing the tubes 
where the douche is put in under limited pressure and 
provision made for adequate egress. This latter provision 
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would also seem to solve the problem of forcing a column 
of air into the tubes. 

Because of this difference of opinion, it will be neces- 
sary to consider the morality of a douche that would 
flush out the tubes and one that would be confined to 
the uterus. 

1. If the douche flushes out the tubes, it would be 
permitted only up to an hour and a half after the rape. 
Because by this time the sperm would have reached the 
tube and fertilization would be possible, any further 
douching would risk destroying new life. Moreover, un- 
less there is some guarantee of egress from the tubes 
themselves, it is difficult to see how a tubal douche 
would not do more harm than good. While it may 
lessen the danger of a normal pregnancy, it might well 
increase the danger of an abdominal or ovarian pregnancy 
by driving the sperm ahead of it into the abdominal cavity. 

2. If the douche is confined to the uterus, it would 
be permitted at least up to the time that there would be 
danger of flushing out a fertilized ovum. Unfortunately, 
the estimates of moralists regarding the interval of time 
during which a douche would be safe have been much 
more conservative than present knowledge of the biologi- 
cal facts seems to call for. It is generally conceded in text- 
books on gynecology and obstetrics that fertilization takes 
place in the distal end of the tube and that it takes some 
time for the fertilized ovum to migrate from the tube into 
the uterus. The common opinion seems to be that it takes 
about three days. If this is true, and it can certainly be ac- 
cepted until there is solid reason to the contrary, a douche 
during this interval would be permitved. 

The presumption in the above estimates is that the 
rape takes place during the fertile period. If it took place 
several days before expected ovulation, allowance could 








AUGUST, 1958 


be made for this interval. If it took place several days 
after expected ovulation, the use of the douche would not 
seem practical. A doctor need not be scrupulous in esti- 
mating the time element in this whole question. Since the 
possibility of pregnancy seems very remote in cases of 
rape, I am inclined to think that even where the timing 
may be close, there is little risk of actually flushing out 
a fertilized ovum. So the doctor may safely give the 
benefit of any doubt to the patient. 

Is: it licit to swab the uterus with a germicidal 
solution? 

This seems to be a licit procedure if done within the 
time limit allowed for an intrauterine douche. 

Is it permitted to give a drug to prevent ovula- 
tion in cases of rape? 

If on studying the menstrual history of the girl the 
doctor decides that she has not ovulated, he might con- 
sider the use of a drug to prevent ovulation. Whether 
this is at present feasible does not pertain to us here. It 
is only the moral issue that we are concerned with. Al- 
though some moralists might not agree, I have discussed 
this question with enough moralists to feel that it would 
be safe in practice to allow the use of such a drug. As 
long as the woman is justified in preventing conception, 
it is permissible to resort to a sterilizing procedure for 
this purpose. It is quite true that the use of a sterilizing 
drug involves more than the ordinary douche in that it 
affects the generative function itself. But the suppres- 
sion would be only temporary and would certainly be 
justified by the good of the patient in this case. 

Would it be permissible to do a D & C to 
remove the sperm from the uterus? 

It would certainly not be permissible to do a D & C 
with the intention of removing an implanted ovum; this 
would be a direct abortion. It is difficult to see how it 
would be permitted either for the purpose of preventing 
an implantation (by removing the endometrium); this 
would likewise be a direct attack on the fetus. Whether 
it would be medically feasible to perform the operation 
with the intention of removing the sperm is not at all 
clear. None of the doctors I consulted felt that it would 
be very effective for this purpose. Moreover, even if not 
performed for the purpose of effecting an abortion, the 
operation would involve some danger of this by remov- 
ing the endometrium. Given this risk and the greater 
effectiveness of other less dangerous procedures, unless 
some very serious reason could be put forth for resort- 
ing to it, I think it would be morally objectionable. 


What assurance of rape is needed before it is 
permitted to have recourse to emergency treatment? 


If time allows, it is certainly important to have the 
fact of rape established by a physician. It must be re- 
membered, however, that the effectiveness of a douche 
will depend on the interval of time that lapses between 
the rape and the treatment. If a doctor is not immediately 
available, therefore, the emergency room nurse would be 
justified in making the judgment herself. 

A good standard rule in making such a judgment 
is to accept the word of the patient unless there is some 
serious reason not to believe her. Some will lie, but it is 
better to be deceived than to deprive some innocent per- 
son of help by being overcautious. (We are speaking 
here only of the moral problem and prescinding from any 
purely legal problems connected with such cases.) * 
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Patron Saints of Catholic Hospitals 


by REV. ALPHONSE M. SCHWITALLA, S.J., President Emeritus @ Catholic Hospital Association 





I-A COMPARISON 
ST. CAMILLUS 
de LELLIS 
JULY 18 


ST. VINCENT 
de PAUL 
JULY 19 


THE COINCIDENCE, that the com- 
memorative feast days of St. Camil- 
lus of Lellis and of St. Vincent de 
Paul should occur on two successive 
days—July 18 and 19, respectively, 
is paralleled by many details in the 
lives of the two Saints of God and 
invites the meditative attention of prayerful persons. Both 
men have influenced the Church and the State toward in- 
tensified charitable activity in regard to the destitute, the 
suffering, the under-privileged and the neglected. Both 
men spent years of their lives emphasizing our Blessed 
Lord's injunctions concerning the care of the hungry, the 
thirsty, the naked, the sick, the prisoners, the sorrowing, 
the abandoned. Both men achieved greatness in the eyes 
of God and of men. Both became priests after discarding 
other vocational choices. Both founded religious com- 
munities to perpetuate the work they had begun. 

To both, our present day concepts of nursing, relief 
work, social rehabilitation, welfare legislation, welfare or- 
ganizations, were familiar concepts and were intimately 
interwoven with their spiritual ideals and motivations and 
their aspirations to sanctity. Both were products of the 
sixteenth century, the one in Italy; the other in France. 
If Camillus emphasized the relief of the sick, he was still 
not unmindful of the personal and social concomitants of 
illness, just as Vincent, who emphasized the adverse im- 
pacts of the environment, was not unmindful of physical 
and mental sickness as causally related in dominating de- 
gree to social ills. 

Both men, moreover, were emphatic in their personal 
behavior as well as in their prescriptions to their com- 
panions, followers and disciples, of individualized, per- 
sonal service to the needy. Both insisted that while the 
magnitude of human needs may require institutional cere, 
that too, must be pervaded by the spirit of personal dedi- 
cation to the service of Him who must be loved and 
served in every act of charity if such am act is to achieve 
its highest effectiveness for human betterment. 

Another striking similarity in the lives of these two 
saints can be barely suggested here, though it deserves 
extensive treatment. Both Camillus and Vincent achieved 
their sanctity through their corporal works of mercy, not 
as so many other saints for example—St. Benedict and 
St. Ignatius, whose activities for others were the outgrowth 











66 


of their sanctity and spiritual seclusion. The contrast sug- 
gests many prayerful reflections. 

It was Pope Leo XIII who keenly appreciated the 
spiritual relationship of these two Saints, in designating 
Camillus de Lellis, the Heavenly Patron of the Sick and 
of Hospitals and Vincent de Paul as the heavenly Patron 
of all Charitable Institutions and activities. 


li—ST. CAMILLUS 


St. Camillus de Lellis had a stormy youth. He was 
born in the year 1550 in a small mountain town of Italy. 
Up to the time of his early manhood he was not above 
sowing his wild oats, without however, giving free reign 
to the base passions. His besetting weakness was gam- 
bling. Apparently he carried this on “hardly in a gentle- 
manly fashion” and, it seems, he found himself more than 
once in a totally impoverished state. That this statement 
must be taken literally can be gathered from this, that at 
least on one occasion in Naples (the name of the Street 
is still preserved in his biographies) he had publicly to 
strip himself of his shirt to pay a gambling debt, right 
on the spot. 

In such crises he was full of good resolutions. Some- 
times he decided to run away from his companions and 
to travel alone and on his way amoung strangers, again 
he decided to enter religious orders as a lay brother, or 
to work as a servant; again he sought assured salvation 
in the strict discipline of the military. As one reviews the 
ways that his self-correctives generally took, he resolved 
to go and do things which would not altogether deprive 
him of the chance of an occasional “game.” 

But God also was working out a plan. Gradually it 
dawned on Camillus that reformation depended less on 
external circumstances than on his own interior determi- 
nation, as a condition for obtaining help of God’s grace 
to keep his resolution. 

That path was still not easy. Sanctity is never easy 
at any point in its development. He took service as an 
attendant in Rome in the Hospital of San Giacomo 
(founded in 1338 by Cardinal Giocomo Colomma). But 
his temper too often got the better of him. He should 
not be judged too harshly, for this situation recurs several 
times in his life—for first of all, the place did not lend 
itself too readily to the niceties of high grade nursing 
care and secondly he had contracted a wound in his right 
leg, which defied all remedies and must have been a cruel 
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threat to the equanimity required of a good attendant on 
the sick. And so began a series of rejections, every one 
a humiliation, no doubt, but also everyone a diminutive 
but increasingly effective revelation that God had His own 
plans for Camillus. Twice he was rejected by the Capu- 
chins on account of the wound in his leg. Camillus soon 
learned he must better understand what the real reasons 
for his rejection might have been. 

At any rate during all these humiliations his char- 
acter was being deepened. He returned to Rome, engaged 
again to care for the sick of St. Giacomo—was chosen by 
the hospitals’ authorities to be its superintendent, submit- 
ted himself to the guidance of St. Philip Neri, as his 
spiritual director and confessor and tried again for the 
third time to be admitted to one of the Franciscan com- 
munities, only to be again refused. 

This, apparently was the real turning point in his 
life, not it seems a momentary point of time such as 
some saints had in a sudden conversion, but in his ex- 
perience as the chief executive of the hospital he learned 
to really appreciate the needs of the patient and the failure 
to meet those needs on the part of the nursing personnel 
recruited by the hospital authorities. 

A very vivid dream—it may have been a vision—at 
this time became an effective factor in his life. He worked 
earnestly at his own conversion, at times, he did this even 
contrary to St. Philip’s advice. He gathered companions 
around him—men attracted toward the sick by the same 
attitudes which lived in his own soul, to allay the suffer- 
ings of the patients and to help them at the proper time 
and in the proper way to prepare for death. This apostolic 
work was to be done both in the hospitals and where it 
was even more needed, in the hovels of the destitute sick. 
At first companions were slow in coming, but before long 
his example became so attractive that by approximately 
1587 Pope Sixtus V, a Franciscan, (born, 1521; Pope, 
1585; died, 1590) confirmed the group by a brief. The 
Church of the Madonna became the center of their activi- 
ties (The bell of St. Camillus is still preserved there). 

Activities widened. The various hospitals of Rome 
and the poor districts became the theatre of their spiritual 
and corporal works of mercy—veritable miracles, especi- 
ally in periods—frequent enough in those days of wide- 
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spread contagion, famine and pestilence. So much interest 
and approval did these activities attract that by 1591, Pope 
Gregory XIV (born 1535; Pope, 1590; died 1591), only 
a day before his death, erected the Congregation as an 
Order of the Church and permitted its members to take 
“solemn vows’—a permission all the more noteworthy 
as that action preceded immediately the putting into effect 
of a papal policy of increased curtailment in the recogni- 
tion and approval of religious orders. St. Camillus at- 
tributed this fortunate event to our Blessed Mother who 
is revered by the Camillians in a special manner as the 
heavenly protectress of the Order. 

Sometime before, the center of the Order with ad- 
joining buildings had been established at the Church of 
the Maddalina and the facilities thus acquired permitted 
the more rapid growth of the Camillians. Another great 
development was the transfer of the chief center of nurs- 
ing activity from the Hospital of San Giacomo to the 
Hospital of Sancto Spiritu, a most important and signifi- 
cant move since this hospital was the largest in Rome 
and was looked upon as the most important since it was 
built and established by Pope Sixtus IV in 1471. It was 
the mother institution for hundreds of hospitals of the 
Holy Spirit throughout Christendom, which achieved in- 
numerable miracles of charity, especially during the epi- 
demics of the sixteenth and early seventeenth centuries. 

By the time Camillus was ready, the number of re- 
ligious in the Brotherhood of the Holy Spirit in Rome 
had become greatly reduced, so much so, in fact, as to 
make it impossible to conduct the work of the institution 
properly and with adequate safety to the patients. Camil- 
lus’ history during this period is one of almost incredible 
self-sacrifice for others. It was in this period of his life 
that humanly speaking he achieved the greatest progress 
toward heroic sanctity. 

The story of St. Camillus’ priesthood, and of the 
foundations of his religious order deserve extensive treat- 
ment, as does also an account of the many “firsts” which 
he introduced into the nursing care of the sick. But all 
this can scarcely be introduced here and must be left to 
much more extensive treatment. Two thoughts frequently 
repeated by Camillus must be mentioned for the sake of 
those readers who are engaged in the care of the sick. 
The first is that he was not afraid to insist that those who 
deal with the sick including his priests, must develop a 
mother’s attitude toward them,—and the second that the 
care of the sick in moments of real need must take pre- 
cedence even over prayers of obligation, for the sick are 
really “Christ-in-need” and Christ must not be left wait- 
ing, least of all when He suffers. 

Camillus died in 1614; he was beatified in 1742 by 
Clement. XII and canonized in 1746. His order is spread 
throughout the civilized countries and carries on its funda- 
mentally important work in many undeveloped missionary 
fields, 


iii—ST. VINCENT 


If much of the color, incident and adventure of St. 
Camillus preceded his ordination, when he was in his 
thirties, this is in sharp contrast to the life of St. Vincent. 
who was ordained to the priesthood in his early twenties 
and almost immediately began his exciting life of 60 more 
years of the most diversified interest, of self-sacrifice for 
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Health Legislation Progress Report 


by GEORGE REED, LL.M., Associate Director ¢ 


EGISLATION AFFECTING HEALTH and hospitals con- 
. tinues to make substantial progress in Congress. 

The full Senate Committee on Banking and Currency 
now has reported favorably the housing bill which pro- 
vides for an authorization of an additional 75 million dol- 
lars for loans to institutions which desire to build resi- 
dences for student nurses and interns. The debate on this 
bill will be held in the Senate within a few days. 

On the House side, testimony has been introduced by 
representatives of the Administration opposing additional 
authorization for loans for nurses and interns. Instead of 
urging additional loan funds, the Administration has testi- 
fied in favor of a financing technique, referred to as a 
guaranteed loan program. Under it, an institution could 
borrow money from a private loaning agency for the con- 
struction of homes for student nurses and interns. Such 
loans would be backed by the credit of the United States 
through “Debt Service Guaranteed Contracts,” under 
which the Government would guarantee debt service on 
the obligations as long as they remained outstanding. 

It is asserted that this assurance to private lenders 
that the debt service would be met as scheduled would be 
most helpful to institutions in securing funds in the 
private market on favorable terms. Under this program, 
the total amount of bonds which could be outstanding 
at any one time would be 100 million dollars. A small 
guarantee fee to cover all the expenses and to establish 
a reserve for losses would be charged all applicants and 
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would be included in the amount of the bonds guaranteed 

The Administration spokesman admits that this guar- 
antee program is experimental in nature but feels in many 
respects it would give private institutions substantially the 
same advantages derived through the tax-exempt privi- 
leges of their bonds. The Senate considered, but rejected, 
this guaranty program; however, the failure to adopt it 
was the subject of a strong minority report. 

There is every reason to believe that there will be a 
strong drive in the House to secure adoption of this pro- 
gram. Also, the Administration is striving to secure legis- 
lation which would provide an interest rate of 334 per 
cent, as distinguished from the current 27 per cent paid 
on loans from the Federal Government on college housing 
and nurses and interns’ residences. 

The Fulbright Bill which provides for a loan program 
to municipal institutions, including non-profit hospitals, 
now has been reported favorably from the full House 
Committee, having been already passed by the Senate. As 
yet, the Rules Committee has not placed it on the Calendar 
for debate. This legislation would authorize loans at 2% 
per cent. 

There is still considerable action on Hill-Burton legis- 
lation. The Senate adopted an appropriation bill which 
would provide substantially more money for the operation 
of the Hill-Burton Program than that authorized by the 
House. The Senate voted to appropriate 150 million dol- 
lars for Hill-Burton Hospital Construction; 60 million dol- 
lars for the 1954 Amendments providing for nursing 
homes, diagnostic and treatment centers, rehabilitation fa- 
cilities and chronic diseases, and finally, $1,200,000. for 
research in hospitals. As against this figure of $211,200,- 
000., the House had appropriated $121,200,000., 90 mil- 
lion dollars of which would be devoted to general hospi- 
tal construction. The legislation has been in conference 
for some time. In all probability the Conferees will re- 
port a measure which would include an appropriation in 
excess of that approved by the House. 

The House has now approved the three-year extension 
of the Hill-Burton Law together with an alternative loan 
program for institutions which prefer to borrow money 
rather than to receive a grant of Federal funds. As in- 
dicated in the last issue, this new amendment is not legis- 
lation supplemental to the basic Hill-Burton law, but on 
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HE FIRST DUTY that I must ac- 

quit as President of your As- 
sociation (and it is a most pleasant 
one) is to thank you for the honor 
you have done the Archdiocese of 
Boston and its great Archbishop 
and the confidence that you have 
reposed in me to head your great 
organization. My second duty is to 
acquaint you with my aims, aspira- 
tions, and hopes. Suffice to say that 
in view of the impressive and dedi- 
cated services of my predecessors 
in office, my feet will follow in 
their footsteps and the pattern of 
their conduct will be my pattern. 
With their advice and your loyal 
coéperation, we will attempt, under 
God’s grace, a like measure of 
achievement. 

I would, however, like to point 
out at this time an area in which 
we have strived but little—the area 
of public relations. From what has 
been happening in various sections 
of our Nation, it would appear 
that we have taken for granted 
not only the awareness of the pub- 
lic to our problems, especially in 
the economic arena, but also their 
sympathy. The startling fact is that 
in several instances where charges 
were leveled against the business 
efficiency of hospital administra- 
tion, that sympathy and that knowl- 
edge of our problems was signifi- 
cantly absent. 

If the truth be known, a suffi- 
ciently large number of the Ameri- 
can public looks with jaundiced 


eyes upon our financial picture and 
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reads into this picture financial 
profit. We have been bothered 
about many things and thereby for- 
gotten that in the rising schedule 
of costs, people have not been suf- 
ficiently informed that this rising 
schedule has in no way exempted 
hospital costs. How few of those 
who pay hospital bills and depre- 
cate the high costs are ever told 
that 64 to 70 per cent of their bills 
includes wages. We could carry 
this line of talk to a considerable 
degree. The fact, however, stands 
out like a sore thumb. We must 
envision a first class Public Rela- 
tions Program—we must codperate 
with all hospitals in our locality 
to make effective this program. 
We must educate our public and on 
the basis of the information given, 
sympathetic loyalty and under- 
standing will be forthcoming. 


We must not, however, stop here. 
If self-examination is one of the 
facets of spiritual perfection, surely 
examination of our procedures is a 
necessity, at least from time to 
time. How about our methods? Do 
we duplicate costly services without 
need? Are we abreast the times 
with regard to the less costly forms 
of ambulatory care? Are we tra- 
ditionalists in the worst sense of 
the word? Are we fearful of inno- 
vations when such are indicated? 
Have we examined our cost struc- 
tures from the standpoint of the 
philosophy that questions nursing 
and medical education as an item 
of the patient’s bill? In the field 










of nursing do we have a clear and 
vivid picture of the distinction be- 
tween Nursing Education and Nurs- 
ing Service? We could also pursue 
this line almost endlessly. 

There is an old scholastic axiom 
just as true today as it was hund- 
reds of years ago—not to go for- 
ward is to go backward. There is 
no such thing as “standing still.” 
In the light of this axiom we must 
progress for the good of the pa- 
tient—and in the light of the par- 
able of the “talents” for the good 
of our soul. God’s glory also de- 
mands it, as does our own Associa- 
tion, our Country, and our Church. 

Someone has said that all of us 
have within the “spark of Divine 
Discontent.” This is only another 
way of condemning smugness and 
self contentment. The driving force 
of God’s Holy Will is the great 
romantic experience of the human 
soul. In our common vocation of 
caring for the sick, the bruised, the 
brokeri and the maimed, we rise 
to every opportunity that makes of 
our vocation the implementing of 
the Divine Will. 

In conclusion, may I express what 
I hear so often in your regard— 
how wonderful you are—all of you 
—in your Christlike devotion to the 
sick. Your great example of dedi- 
cated and humble service is our in- 
spiration. Your sacrifices of time, 
labor, and self are like Gideon’s 
balm to our souls. For you, we 
thank God. May He keep you in His 


loving, tender, and merciful care. * 
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HE COMMITTEE ON RESOLUTIONS 
fe the Catholic Hospital Associa- 
tion, assembled for the 43rd Annual 
Convention in Atlantic City, New Jer- 
sey, from June 22 to June 26, 1958, 
presents for the approval of the mem- 
bership the following: 

WHEREAS The officers of the Kel- 
logg Foundation have continually sup- 
ported the efforts of all agencies to im- 
prove the operation of hospitals and to 
promote all activities contributing to 
the provision of better patient care. 
BE IT RESOLVED That the Catholic 
Hospital Association go on record as 
commending these efforts and recogniz- 
ing with sincere appreciation the in- 
terest of the officers of the Foundation. 
BE IT RESOLVED that sincerest grati- 
tude be accorded to the Ordinary of the 
Diocese of Camden, His Excellency, 
Most Reverend Justin J. McCarthy, 
S.T.D., LL.D., for extending to the As- 
sociation the gracious hospitality of his 
Diocese and for celebrating the Solemn 
Pontifical Mass in St. Nicholas Church 
on Sunday, June 22, to officially open 
the Convention. 

BE IT RESOLVED that the Associa- 
tion express its grateful appreciation 
to His Excellency, the Most Reverend 


and J. M. Bachrach, Huntington Furniture. 
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H.1.A. MULTIPLE SPACE EXHIBIT AWARDS are given by Wm. Smith 
(left) as C.H.A. Advertising Manager Al Janka looks on. Charles 
Burgy, General Electric X-Ray, receives winning plaque. First and 
second runner-up awards went to Forrest Voight, Parke-Davis & Co., 


George W. Ahr, S.T.D., Bishop of 
Trenton, for his inspiring and perti- 
nent sermon delivered at the Solemn 
Pontifical Mass re-emphasizing the in- 
tegral place occupied by the modern 
Catholic hospital in the apostolate of 
the Catholic Church. 

BE IT RESOLVED that the Associa- 
tion express congratulations to Right 
Reverend Monsignor Maurice Griffin, 
P.A., on the occasion of his Golden 
Anniversary in the priesthood. He was 
the third President of the Catholic 
Hospital Association and a pioneer in 
its formation and early development. 
When Monsignor Griffin began his 
work it was a real challenge, and from 
a human point of view must have been 
discouraging at times; nevertheless he 
retained confidence in the future of the 
Association. His unswerving loyalty, 
indefatigable zeal and indomitable per- 
severance serve as an inspiration to all 
those who follow in his footsteps. His 
name, in the Catholic Hospital Associa- 
tion, will always be a benediction. 

BE IT FURTHER RESOLVED that 
the congratulations of the membership 
be conveyed to Mr. M. Raymond 
Kneifl, K.S.G., on the occasion of com- 
pleting his 35th year as Executive Sec- 
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retary of the Association. We pray 
God that he be spared for many more 
years to continue to give to the As- 
sociation the benefit of his great skill 
and dedicated service. 

BE IT RESOLVED that the Associ- 
ation express its deep sorrow in the 
loss of its beloved Honorary President 
and Spiritual Director, His Eminence 
Samuel Cardinal Stritch, late Arch- 
bishop of Chicago. His unfailing in- 
terest and fatherly guidance made in- 
valuable contributions to the growth 
of the Association. His Christlike spirit 
and indefatigable zeal will be an abid- 
ing inspiration to the members of the 
Association for all time. May he rest 
in peace! 

BE IT RESOLVED, that the Associa- 
tion mourn the passing of Doctor John 
W. Coronin, assistant surgeon general 
of the Public Health Service and chief 
of the Bureau of Medical Services. Dr. 
Cronin was widely known as an emi- 
nent man in the field of public service, 
particularly in reference to medical and 
health facilities. He will long be re- 
membered for his outstanding and 
dedicated career to the people of the 
United States in his capacity as a de- 
voted servant in the field of medicine. 




















THE MOST REVEREND George W. Ahr, 
S.T.D., Bishop of Trenton, delivers the ser- 
mon at the Solemn Pontifical Mass which 
opened the 43rd Annual C.H.A. Convention. 
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1958 General 





“TRE ABOSPITAL:- AP OSTOLATSE 





HE FORTY-THIRD Annual Conven- 
af ew of the Catholic Hospital As- 
sociation was built around the theme 
“The Hospital Apostolate in a Chang- 
ing Era.” The convention scene was 
the Atlantic City Seaboard. 

Although the theme placed great 
emphasis on changes in medicine, in 
economics and social values, the con- 
vention opened with a manifestation 
of faith and conviction in unchanging 
truths and values. These were found 
in the Solemn Pontifical High Mass 
celebrated Sunday evening, June 22, 
in St. Nicholas’ Church by the Most 
Reverend Justin J. McCarthy, Bishop 
of Camden, the host diocese to the 
convention. 

In an impressive sermon, the Most 
Reverend George W. Ahr, Bishop of 
Trenton, stressed the spiritual objec- 
tives of Catholic hospitals and the un- 
changing values which must dominate 
all who undertake the Christian care 
of the sick. 

The convention sessions opened at 
9:00 a.m. Monday morning, June 23, 
with official greetings from Bishop 
McCarthy. Sister Justina, D.C., opened 
the professional part of the convention 
with a challenging analysis of the 
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Apostolate of Care, its objectives and 
its current shortcomings. She suc- 
ceeded in avoiding mere trite tribute 
to patient care by citing examples of 
neglect and thoughtless victimizing of 
the patient by a routine and ruthless 
aherence to the “red tape” which can 
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so easily negate our professed desire 
and intention to minister to the needs 
of the total patient. “In all honesty,” 
she said, “we must admit that many 
policies and procedures in hospitals 
are initiated on a routine basis simply 
for the fear that on the special oc- 
casion they will be necessary. In the 
meantime—a wasteful use of per- 
sonnel.” 

Sister closed her address by saying: 
“Let us resolve here and now that we 
will treat others as we would wish 
our loved ones to be treated . . .” 

Since the opening session of the con- 


vention served as a joint meeting with 
the Conference of Catholic Schools 
of Nursing, it was fitting that Sister 
Francis Xavier, Chairman of the Coun- 
cil of the Conference of Catholic 
Schoo!s of Nursing, should be the next 
speaker with the topic, “The Aposto- 
late of Nursing.” “If the apostolate 
of nursing education is to be carried 
On, nurses today must be prepared to 
be self-directing, mature individuals, 
able to differentiate real from transi- 
tory values.” 

She pleaded for a return to the true 
meaning of service and pointed out 
that the, efforts of education will be 
in vain if the student does not see 
good nursing practice when she 
reaches the floor. The impact of the 
nurse-patient environment in the clin- 
ical areas has more influence on the 
kind of nurse the student will be than 
any other single factor in the educa- 
tional process. “In order to provide, 
preserve and continue the Apostolate 
of Nursing Service and Nursing Edu- 
cation, we must in a way be our own 
research workers. Let us examine our 
aims and methods,” she concluded, “in 
the light of what we wish to ac- 
complish.” 
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THE MOST REVEREND Justin J. McCarthy, 
S.T.D., LL.D., Bishop of Camden, bestows his 
blessing during procession which preceded 


the opening mass. 
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Monsignor Thornton in his Presi- 
dential address reviewed the highlights 
of the Association activities during the 
year 1957-58, and Monsignor Mc- 
Gowan concluded the opening meet- 
ing with a concise report from the 
Association’s Administrative Board. 


Changes Affect Hospitals 


The two changes which affect hos- 
pitals most are medical and social 
changes. The former usually manifest 
themselves quickly and forcefully with 
the help of an alert medical staff. The 
latter reach the hospital more slowly 
and can easily be ignored and passed 
over. 

In discussing changes in medicine, 
Dr. James F. Collins, Medical Director 
of the Cambridge City Hospital, Cam- 
bridge, Massachusetts, enumerated 
some of the significant modern changes 
in medicine. 

“Hospitals, clinics, offices and schools 
have all been affected by change,” he 
said, “finding that space and facilities 
become inadequate or unsuitable very 
quickly, while the machines and equip- 
ment multiply with amazing and con- 
fusing rapidity.” 
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He criticized the tendency to rely 
on modern medical magic often to 
the neglect or exclusion of tried and 
true medical fundamentals. “Medicine 
should be a happy combination of art 
and science,” he said, but that our 
modern communication facilities have 
glamorized the purely scientific aspect. 

He expressed the fear that many 
physicians are living in the past and 
fail to see that the practice of medi- 
cine is different and that they are now 
more dependent on their fellow phy- 
sicians, other medical personnel, and 
upon hospitals. 


Gear for the Future 


He praised the Catholic hospitals 
for the beginning work which they 
have done in rehabilitation. He also 
pointed out the value of inpatient 
psychiatric care in general hospitals. 
He advocated the expansion of out- 
patient facilities and cautioned that 
medical research going on in hospitals 
should “be under the guidance, if not 
the direct supervision, of a competent 
hospital research committee.” Dr. Col- 
lins brought his paper to a close by 
saying, “we must always make certain 


that man is dealt with, sick or well, 
as God the Creator meant him to be 
treated—with dignity, with respect, 
and with love.” 


Progress Brings Problems 


Dr. Edith Lentz, Assistant Professor 
and Research Director in Hospital Ad- 
ministration at the University of Min- 
nesota, and one of the authors of “The 
Give and Take in Hospitals,” followed 
and brought to her audience the re- 
sults of her research in the complex 
study of the effects of social change 
on people and their jobs. 

She began by reminding her lis- 
teners. that medical technology, pat- 
terns of medical care had been chang- 
ing, and that the face of America 
had been changing. These changes 
placed stress upon people in hospital 
jobs. They had to change, too, and 
the hospital itself had to change if 
they were to accommodate themselves 
to a new situation. 

Anticipating social. changes in the 
future, Dr. Lentz pointed to popula- 
tion growth, increased technological 
change providing more time for lei- 
sure and education and demand for 
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better facilities; the century ahead of 
us will be the century of the common 
man; impossible to deny more bureau- 
cratic influence on health. 

These changes, she continued, will 
bring about more equality within the 
hospital, more emphasis on compli- 
cated and long surgery; for example, 
within the abdominal cavity, within 
the heart and even the brain. She 
mentioned progress with critical care 
unity and progressive patient care. 

Health education and better gen- 
eral education have led people to ask 
more questions than our doctors and 
nurses have time to answer. The pa- 
tients will change in the direction of 
increased knowledge, probably in- 
creased aggressiveness; accentuated 
medical technology will lead to more 
specialization; the practical nurses, 
aides and orderlies need clearer status 
and more recognition as members of 
the healing profession. This segmen- 
tation and specialization, the speaker 
pointed out, will call for more creature 
participation in the work planning 
and organization. It will be most im- 
portant to integrate doctors into the 
hospital organizational plan. 

To meet these changes, Dr. Lentz 
continued, hospitals must change as 
social organizations. There should be 
more but not necessarily larger hos- 
pitals; a large clustering of hospitals 
with decentralized control; education 
in the prevention of sickness will be 
most important. Administration and 
organization will have to change to- 
wards a more functional form. 

In the community, Dr. Lentz said, 
the hospital will realize it is only one 


PRESIDENT’S MEDAL is bestowed upon incoming C.H.A. President, 
the Right Reverend Monsignor A. C. Dalton, P.A., LL.D., by re- 
tiring President Monsignor F. M. J. Thornton, Sea Girt, N.J. 
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GENERAL VIEW OF annual dinner for Bishops’ Representatives for Catholic hospitals. The 
annual meeting brings together priests from all over the nation to discuss problems common 


to hospitals in every state. 


of several social agencies and that 
newcomer agencies such as labor union 
health centers, group medical plans 
will be present and may not be easy 
to live with. 

Dr. Lentz concluded by saying that 
“people trained for leadership posts 
in hospitals must be prepared to keep 
the way open for orderly change in the 
direction of the only ultimate goal 
worth striving for—a mankind healthy 
in mind and body and free to seek 
unity with God.” 


What Management Offers 


In the past hospitals have kept clear 
of any taint of commercial enterprise 
by refusing to admit that they needed 
anything more than idealism and skills 
in professional procedures. Fortu- 
nately, the tide is turning and our hos- 


pital system is facing up to the fact 
that we cannot operate our health in- 
stitutions efficiently or in justice to 
our patients and publics unless we, in 
some humility, seek assistance in the 
area of management. Because this is 
a change which is urgent, the third 
general session of the convention was 
devoted to “Management in a Chang- 
ing Era.” 

Mrs. Lillian Gilbreth, a Consultant 
in Management Engineering, author 
and brilliant lecturer, began the pro- 
gram with a discussion of “A Modern 
Concept of Management.” Manage- 
ment, she said, accepts and relies upon 
a Code of Ethics. It is responsible for 
“utilizing the resources of nature and 
of human nature for the benefit of 
mankind.” It uses the scientific method 
based on questioning—the most im- 
portant question being “why?” As a 


NEW MEMBERS OF the Association’s Executive Board are Mother 
Jeanne Mance, R.H.S.J., Montreal, Quebec, and Sister Catherine 
Ellen, O.S.F., Trenton, N.J. 
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result of the questioning, the manage- 
ment procedures can be evaluated and 
improved. Both the technical and the 
human side of management are being 
constantly developed. 

The application of management prin- 
ciples to the hospital field dates from 
the early 1900s, continuing to the 
present time. With an increasing in- 
terest in the physically and emotion- 
ally handicapped and in rehabilitation, 
the hospital becomes a participating 
institution in a challenging program 
that includes a give and take on “inter- 
disciplinary” projects. Mrs. Gilbreth 
reminded the hospital people that hos- 
pital management has much to give 
in educational and training projects. 
The horizon, she said, is widening— 
locally, nationally and internationally. 


Team Value Stressed 


The next speaker, Mr. Richard A. 
Gilbert, came from a nationally known 
company, the McDonnell Aircraft of 
St. Louis. He holds the position of 
Manager of Administrative Services. 

Mr. Gilbert defined his topic as the 
developing of an interrelationship be- 
tween the various departments or func- 
tions of an enterprise wherein each 
supports the other and each contributes 
its maximum productivity within its 
function for the common good. As a 
management engineer, Mr. Gilbert ex- 
pressed the conviction that the con- 
cept of a management team today is 
much more important than in the 
past. Society has become increasingly 
complicated, technological develop- 


(Continued on page 171) 


MANAGEMENT IN A CHANGING ERA was the subject of Wednesday's General Session. 
Shown after the meeting are: Richard A. Gilbert, St. Louis, Mo.; Reverend Patrick J. 
Frawley, C.H.A., second vice-president, New York, N.Y., and famed author-consultant 


Lillian Gilbreth, Ph.D., New York, N.Y. 


MSGR. DALTON, C.H.A. president; Msgr. Toomey, president-elect and retiring president 


Msgr. F. M. J. Thornton chatted during a break between meetings. 


TWO VIEWS OF DINNER FOR RELIGIOUS SHOW DIGNITARIES AT HEAD TABLE AND PARTS OF CROWD 
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RANDOM CAMERA 
AT ATLANTIC CITY 


M. R. KNEIFL, C.H.A. Executive. Secretary, with Mrs. K., was 
honored at a reception during the Convention. The reception was 
held in recognition of Mr. Kneifl’s 35 years with the Association. 
For more than two hours a steady line of well-wishers congratu- 
lated Mr. K. and presented to him hundreds of spiritual bouquets. 


Msgr. Dalton 


Msgr. Toomey 


MEDICAL TECHNOLOGISTS probed problems in lab administration. 
From left: Sr. M. Charlotte, Ad. PP.S., Enid, Okla.; Sister Mary Rosarii, 
L.C.M., Evergreen Park, Ill.; Sr. M. Edwin, R.S.M., Pittsburgh, Pa.; Sr. 
Teresa Miriam, S.C., Paterson, N.J.; Sr. M. Theodulpha, O.S.F., Trenton, 
N.J., and Sr. M. Francis Regis, O.S.F., Springfield, Ill. 





CONTROL OF INFECTION was the subject of these 
program participants shown examining visual aids 
used in the program. From left are: Sister M. 
Fidelise, C.S.S.F., Philadelphia, Pa.; Lt. Col. Hinton 
“Look, Sister—White sails in the sunset!” J. Baker, Ph.D., Washington, D.C., and Stuart Mudd, 
M.D., Philadelphia, Pa. 











HOSPITAL PROGRESS 








BISHOPS’ REPRESENTATIVES were feted at their annual Convention Dinner. Smiling faces at the 
head table include: (I. to r.) Msgr. Jess, Father Flanagan, Msgr. Thornton, Bishop O’Connor, Msgr. 
Dalton, Msgr. McGowan, Msgr. Luker and Father Dodd. 


HEALY AWARD MONSTRANCE is 
awarded by Msgr. Thornton to 
Sister M. Virginia, O.S.F., St. 
Joseph of the Pines Hospital, 
Southern Pines, North Carolina. 


a 


Fr. Frawley 


CIBORIUM AWARD in honor of Msgr. 
Healy is accepted from Msgr. Thornton 
by Sister Mary Nicholas, C.C.V.I., St. 
Anthony’s Hospital, Amarillo, Texas, for 
Sister Dionysia, C.C.V.1., St. John’s Hos- 
pital, San Angelo. 


KEYNOTE SPEAKER at the C.C.S.N. Open- 

.) ing Session was Marguerite E. Kakosh, R.N., 

mage Ed.D., Rochelle Park, New Jersey. Her topic 
Fr. Riley was “Patient Centered Nursing Education.” 
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Sectional Meeting R 


The Forgotten Apostolate 


HE QUICKENING INTEREST of Catholic 

hospitals in psychiatric care was demon- 
strated at this Monday meeting at which 
Sister M. Stephanie, S.S.C., Loretto Hospi- 
tal, Chicago, Ill., presided. It attracted the 
first of several overflow crowds (451 per- 
sons) to pack sectional meetings. Dr. Har- 
old Manfredi, also of Loretto, outlined op- 
portunities for better care from a doctor's 
point of view and Sister M. Immaculata, 
O.S.F., supervisor of the psychiatric unit 
at St. Mary’s Hospital, Rochester, placed 
the responsibility of the Catholic hospital 
in caring for psychiatric patients. 

Sister Stephanie summarized the content 
of the meeting by saying that “caring for 
the mentally ill is really the forgotten 
apostolate. Many patients can be kept out 
of chronic institutions—where they are 
literally forgotten: or where they have 
stayed so long that they have taken on the 
characteristics of mentally ill patients de- 
spite the fact that perhaps they have been 
cured years earlier. 

“Modern psychiatry denies the concept 
that most psychoses are chronic in character 
and therefore are amenable only to long- 
term care in State and county institutions.” 
It was also brought out that this most im- 
portant phase of the work of the church 
can be most effectively carried out within 
the framework of our general hospitals. 
This will further extend the apostolate 
inasmuch as it will help keep families to- 
gether. It will also remove the stigma 
which is attached to a psychiatric patient 
entering a State or county institution. Gen- 
eral hospitals, in accepting psychiatric pa- 
tients, will encourage the afflicted as well 
as their families to seek care earlier and 
make their cure possible earlier. 

“Addition of psychiatric units will con- 
tribute greatly to the continued education 
of the staff of professional people in gen- 
eral hospitals.” It was brought out that 
most general hospitals, although professing 
to give the community every service, have 
ignored psychiatric facilities in their build- 
ing programs as well as in their operational 
activities. Catholic hospitals are encouraged 
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to be in the forefront of any movement 
dedicated to helping those who have been 
so abandoned. Catholic hospitals should be 
willing to adopt an attitude of Christian 
charity toward those who are desperately 
in need of our help—to learn from the 
past but not copy it.” 

So many questions were asked from the 
floor that upon adjournment of the meet- 
ing, Sr. Immaculata indicated she would 
prepare for publication in . HOSPITAL 
PROGRESS an article embracing the more 
important queries which were unanswered 
due to lack of time. 


Medical Social Service 


H.A. PRESIDENT-ELECT Rt. Rev. Msgr. 

Joseph B. Toomey presided at 
the Monday session devoted to the hos- 
pital’s role in meeting the social needs of 
patients and their families. Sister Mary 
Richard, R.S.M., and Sister Mary Innocent, 
R.S.M., both of Mercy Hospital, Pittsburgh, 
Pa., concentrated on the social needs ex- 
hibited by patients and their families and 


EFFECTIVE USE OF LAY EXECUTIVES in Catholic hospitals was discussed by: 


eports 


then explored ways that hospital might 
use in meeting those needs through med- 
ical-social service departments. 

Dr. W. Glenn Srodes, also from Pitts- 
burgh Mercy, drew upon his long experi- 
ence as a psychiatrist to advise general hos- 
pitals about the provision of psychiatric 
services. He said that the hospital aposto- 
late for medical-social service concerns it- 
self chiefly with the relief of patients’ social 
traumas. Recognition of the individual's 
social adjustment, he said, must be related 
to the health of the individual. 

Dr. August H. Groeschel, associate di- 
rector, New York Hospital, New York 
City, considered incorporation of social as- 
pects into the administration of medical 
care. A well-known author-physician, Dr. 
Groeschel stressed the necessity of treating 
the whole patient through social rehabili- 
tation. This concept of care, he said, is 
predicated on teamwork between the physi- 
cian and the medical social worker. They 
must share mutual confidence and respect 
and be in constant and close communi- 
cation. 


(1. to r.) 


Sister Marie, D.C., Austin, Texas; Mother Mary Anne, C.S.J., Mother General of the Sisters 
of St. Joseph, Wichita, Kansas; David De Backer, Fort Worth, Texas, and John F. Berry, 


Burlington, Vermont. 
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Effective Use of Lay Executives 


NNOVATORS? YES! The participants on 

Monday’s session devoted to the effective 
use of lay executives in Catholic hospitals 
represented a pioneer group. Sister Marie, 
D.C., Seton Hall Hospital, Austin, Texas, 
presided at the meeting which delineated 
the experiences of Religious and lay people 
in the movement to utilize the talents of 
laymen in Catholic hospitals. 

The widespread reluctance of Sisters to 
accept laymen in positions of authority is 
inconsistent with the leadership Catholic 
hospitals have shown in other facets of hos- 
pital administration, the discussants said. 

The first speaker was Mother Mary Anne, 
Mother General of the Wichita Sisters of 
St. Joseph, a group which has pioneered the 
use of lay executives. Mother said that lay 
assistant administrators in many of her 
community's hospitals have proved a won- 
derful asset. There were “humps and 
bumps” along the way, she said, but pa- 
tience, time, study and experience has 
smoothed the rough spots and the co- 
function of laymen and Religious in ad- 
ministration has paid dividends of satis- 
faction and success. 

A lay assistant, David DeBacker, St. 
Joseph’s Hospital, Fort Worth, Texas, de- 
scribed his experiences during his affiliation 
with the Sisters of Charity of the Incarnate 
Word, also known for their early use of 
laymen in administrative positions. He dis- 
cussed the attitude of Religious, the atti- 
tude of lay personnel and the outline of 
duties for lay assistants. He cautioned that 
a layman cannot just “walk into” an ad- 
ministrative position in a Catholic hospital. 
Full understanding must be effected among 
the Sisters and laymen about the position, 
duties and authority of lay assistants, he 
said. When this has been accomplished 
the problems encountered are no greater 
than those in the operation of any hos- 
pital. 

John F. Berry, administrator of De- 
Goesbriand Memorial Hospital, Burlington, 

























CATHERINE PURCELL, Fordham University, New York, N.Y., addresses audience gathered 
for session on Medical Social Service. Others on program were: (I. to r.) Sister M. Richard, 
R.S.M., Pittsburgh, Pa.; August H. Groeschel, M.D., New York, N.Y.; Sister M. Innocent, 
R.S.M., and W. Glenn Srodes, M.D., both of Pittsburgh. 


Vt., was able to give the group the benefit 
of a unique experience. Mr. Berry has been 
administrator of a Sisters’ hospital for sev- 
eral years and described the benefits of re- 
lations with the community and medical 
staff through a competent, dedicated lay- 
man. He said the use of laymen in admin- 
istration was particularly effective in largely 
non-catholic areas. 

The speakers predicted increased use of 
lay executives as patterns of care change 
to include psychiatric and geriatric units, 
rehabilitation units and community health 
centers. 

In her summary, Sister Marie said replac- 
ment of Sisters in busy, administrative 
posts by lay personnel will free more Sis- 
ters to attend patients, enlarging the Sis- 
ters’ apostolate of spiritual care. 


Control of Infection 


D ESPITE THE NECESSITY of a climb to 
the third floor of Convention Hall 
more than 200 persons gathered Tuesday 
morning to hear speakers in an important 
session on Control of Infection. 


Lt. Col. Hinton J. Baker, Ph.D., from 
Washington’s Walter Reed Army Medical 
Center, joined Stuart Mudd, M.D., of the 
University of Pennsylvania’s Medical Micro- 
biology Department to discuss the “golden 
villains” which are currently causing such 
concern in hospitals across the nation. 

Col. Baker posited that the “frequency 
of infections revolves on the wheels of 
chance, and with different infections, dif- 
ferent wheels of influence are involved.” 
By using circles of multi-numbered holes 
revolving on a mechanism, the frequency 
of occurrence was shown on a screen and 
proved to be multiple in an area of over- 
lapping influences. Col. Baker presented a 
very telling study in tabular form, showing 
the presence of staphylococcal population 
around a room, the result of disinfection 
and then the recurring potential. He urged 
hospital to forestall or combat epidemic 
outbreaks by a rigorous program of clean- 
liness consisting of elimination of dust, 
decontamination of mutually contacted sur- 
faces. He urged established procedures to 
break contact between clean and contami- 
nated supplies and exclusion of obviously 
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infected workers from the environment. 
Dr. Mudd’s “Sterile Technique in Pro- 
fessional Service Department” was pub- 
lished in July HOSPITAL PROGRESS. 
Presiding officer Sister M. Fidelise, 
C.S.S.F., St. Joseph’s Hospital, Philadelphia, 
said that individual hospitals should study 
their problems and submit the results of 
their surveys to experts such as the speak- 
ers. The moral issue remains, she said, to 
protect patients and control of infections 
is the prime problem of modern hospitals. 


Emergency Room Care 


apa POPULAR, this yeat's ses- 
sion on Tuesday devoted to Emergency 


Room Care attracted mor than 400 to one 


of the larger meeting rooms, Robert Hall 


Rochester, N.Y., architect, discussed facili 


ties and their importance in the over-all 


planning of hospital construction. He said 
that perhaps the most important item in 
planning an emergency room would be its 
location. Emergency has a very close re- 
lationship to other hospital departments, 
specifically to diagnostic facilities, the ad- 
mitting office and will be the means of 
entry for many patients into the hospital. 
A direct exterior entrance on the ground 
floor or reached by means of an easy ramp 
is mandatory, he said, and advised that 
ramps should be inside the building. 

Where possible, Mr. Hall advised heat- 
ing coils in concrete driveways in areas 
where snow and ice accumulate; provisions 
for reception rooms, treatment rooms, re- 
covery rooms and ward or screening areas. 
Such arrangements are not always feasible 
and in some cases unnecessary if emergency 
demand is slight, he said, but where indi- 
cated, thorough planning should be made 
to include efficient E.R. operation. 

Sister Mary de Montfort, St. Clare’s Hos- 
pital, New York City, said the heart of the 
E.R. is not the physical plant. As important 
as the facilities may be, Sister said, the sine 
qua non, the basic and most fundamental 
aspect of the E.R. is to be found in the 
character of the nursing service there. She 
graphically described the difference between 
general bed nursing and emergency room 


SISTER M, FRANCIS MAGDALEN, OS.F, Poughkeepsie, NY, oddresses session titled 


"The Patient, The Supervisor, The Head Nurse.’ Others on the program were Sister Mary 
Gabrielle, RS.M., Detroit, Michigan, and Sister Mary Anthony, S.PS.F., Kansas City, Kansas, 


care with its constant demands and the 
necessity of quick, proper decisions. At 
any given time the E.R. may be swamped 
with a variety of cases of varying urgency 
and seriousness: Two hours later there 
may be only the personnel—and that is the 
basis for the oftheard comment that E.R. 
personnel are “not as busy as they would 
have one believe.” Sister said it is im- 
possible to calculate exactly the amount 
of coverage that will be needed in E.R. 
William Reals, M.D., St. Joseph Hospi- 
tal, Wichita, Kans., stressed the need for 
provision of emergency room care in other 
than urban areas, where natural disasters 
are prone to strike. He urged treatment 
facilities be provided for non-bed patients 
and interpersonal coéperation in organizing 
and managing the medico-administrative 
relationships of the department. 


C.H.A. Legal Consultant Wm. A. Regan 
presented basic rules of thumb to guide 
emergency room operation from the legal 
point of view. He said legal responsibility 
with reference to the care of the patient 
begins when an agent or agents of the 
hospital such as orderlies, physicians, nurses 
or aides begin rendering service and assist- 
ance to the patient. This applies to ambu- 
lance service when such service is provided 


EMERGENCY ROOM CARE occupied the speakers shown above. (I. to r.) Sister M. Florianne, 
O.S.F., Hammond, Ind.; Sister Mary de Montfort, New York, N.Y.; William J. Reals, M.D., 
Wichita, Kansas; Robert Hall, A.!.A., Rochester, N.Y., and William A. Regan, Attorney at 


Law, Providence, Rhode Island. 


by the hospital. The legal yardstick, he 
said, with reference to the quality and 
quantity of medical care rendered in the 
E.R. depends much upon the patient's ill- 
ness, injury or physical condition upon ad- 
mittance. The courts have dismissed many 
lawsuits alleging less than adequate care 
when it has been proven in court that the 
care rendered the patient was consistent 
with the patient’s physical condition as it 
appeared to be at the time the services 
were rendered in the hospital. Patients’ 
privacy should be protected in E.R. from 
invasion of same by the press, photog- 
raphers or other unauthorized persons, who 
might seek information for reasons of 
curiosity. It is necessary to obtain vital in- 
formation and this should be done by hos- 
pital personnel. 


Mr. Regan said patients who are inter- 
viewed by the press should be examined 
by a physician to determine their physical 
ability to be interviewed. The patient or 
someone responsible for the patient should 
give permission for any identifiable photo- 
graphs that may be taken within the hos- 
pital. 


Adequate records are a must in ER. A 
poor record is an indictment of the quality 
of care and warrants the criticism of the 
courts and the community. Those who keep 
records in E.R. should bear in mind that 
such records, more than any others, are 
subject to scrutiny by the courts and at- 
torneys trying lawsuits arising from ac- 
cidents. ’ 


Problem Solving 
In Small Hospitals 


NOTHER “EXPERIMENT” marked the 
conduct of the session devoted to 
small hospital problems. The novel meth- 
odology involved a presentation by Francis 
J. Corrigan, Ph.D., St. Louis University, of 
the principles of good management. Mr. 
Charles E. Berry, director of the St. Louis 
U. Hospital Administration Department, 
then led a discussion of the points outlined 
by Dr. Corrigan. The panel assisting the 
participants consisted of John F. Berry, 
Burlington, Vt.; Sister Marie Blanche, 
C.S.J., Houma, La., and Sister Rita Rose, 
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O.P., Rogers, Ark. Some previously pre- 
pared problems were handled by the panel 
and the audience, attempting to apply Dr. 
Corrigan’s principles. 

Dr. Corrigan told the 300 Sisters present 
that the administrator has the three-fold job 
of Thinking, Planning and Directing. Ad- 
ministrators, he said, must like people, 
possess power of personality and have a 
scientific trend of mind. In making de- 
cisions no administrator must ever violate 
truth or compromise moral principles. The 
problem must be defined, the facts ferreted 


out and the decision made in the light of 
the facts, 


He quoted Frederick W. Taylor, the 
“father of modern day management,” as 


stating that a good administrator must have 
the following requirements; 1, Hle must 


have a true sense of each phase of a mans 


work. 2, He must select his workers scien: 


tifically and then train them. 3. He must 


study and emphasize all aspects of the 
worker-management relationship. 4. He 
must make the plans have the workers 
catry out the orders. ‘A worthwhile quote 
from Dr. Corrigan’s paper—‘The trouble 
with a hospital is that it is full of human 
beings.’ 


The Patient—The Administrator 
The Nursing Service Director 


ORE THAN 450 were on hand to 

demonstrate the avid interest the 
membership has shown in the re-activated 
Nursing Service department of C.H.A. 
which sponsored this meeting. John F. 
Berry, Burlington, Vt., presided at the meet- 
ing which presented the nursing service di- 
rector’s and the administrator's points of 
view. 

For administration, Sister Mary Maurita, 
R.S.M., St. Mary’s Hospital, Grand Rapids, 
Mich., said nursing service is the largest 
hospital department, both in number of 
people and payroll. She said this makes 
it imperative that responsibility and au- 
thority be delegated. Policies affecting all 


CHRISTLIKE EQUATION IN MANAGEMENT was reviewed by: 
(I. to r.) Reverend Alfred W. Murphy, New York, N.Y.; Sister Mary 
Alma, 0.S.F., Boston, Massachusetts, and Sister M. Michele, R.S.M., 
Port Jervis, N.Y. The session attracted an overflow crowd. 
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departments in the hospital. must be writ- 
ten, she said, and the nursing service di- 
rector must understand these and interpret 
them to her department employees. Work- 
ing with administration, the nursing service 
director must determine the quality of care 
and work out staffing patterns—maximums 
and minimums—to meet needs and main- 
tain hospital standards. 

Miss Rita Radzialowski, director of nurs- 
ing service at Mt. Carmel Mercy Hospital, 
Detroit, told the meeting that “The task 
or problem that faces hospital administra- 
tors and nursing service directors is not 
the question of what are the basic require- 
ments of a good nursing service department 


but, rather, how well and with what results 
have we incorporated them into out hospital 


organization, 
She said nursing service, for effective 


operation, must rest upon a strong central 


authority,” an authority that must be te- 
spected and supported by the hospital ad- 


ministrator in all that pertains to nursing 
service.” A nursing service director must 
also be empowered to hire well-qualified 
supervisory personnel to assist her in the 
discharge of important duties—“personnel 
willing and capable of maintaining reason- 
able hours of duty.” 

In all phases of nursing service, she 
stressed, there must be excellent rapport 
between the nursing service director and 
the administrator. 


Christlike Equation 
In Management 


ISTER M. MICHELE, R.S.M., St. Francis 

Hospital, Port Jervis, N.Y., presided 
at this Wednesday morning session. Sister 
Mary Alma, O.S.F., St. Elizabeth’s Hospital, 
Boston, Mass., described the characteristics 
of a good manager to a “packed house.” 
A good manager, she said, must work hard 
and steadily, preserve health of mind and 
body and transmit her own enthusiasm to 
those she associates with. Alertness and 
eagerness to begin each day will enable a 
manager to presevere in the face of dis- 





Michigan. 


couragement, disappointment and frustra- 
tion. Opposition will sometime be forth- 
coming from the staff, the community 
serviced by the hospital and persons within 
one’s own religious community, requiring 
courage on the part of an administrator. 
She must be a woman of her word, im- 
partial in all dealings and thoroughly de- 
voted to the cause. 

Sister Alma said the ability to appraise 
situations, accept problems and search for 
logical solutions is a must for a good hos- 
pital administrator. Such an administrator 
must delegate responsibilities and be will- 
ing to accept outside help in meeting prob- 
lems, She must be calm in emergency; 


be fortified by a sense of humor and, lastly, 
must be able to accept criticism and evaluate 


it for her own benefit, 
Father Alfted W. Murphy of Catholic 
Charities, New York City, told the meet 


ing that there is no conflict between the 


teachings of the Church and the efficient 
operation of any business. He cited the 
necessity for adherence to Catholic prin- 
ciples, especially in a service institution 
operated under Catholic auspices. Broad 
management policies have been outlined in 
the encyclicals of the Holy Fathers, the 
priest-physician said, and the application of 
these is up to the individual. Over the 
centuries the principles of delegation of 
authority have been proven practical and 
necessary by the Church. He urged Sisters 
to adopt and adapt successful management 
techniques both from the Church and from 
business. 


Social and Psychological 
Needs of the Worker 


‘to SESSION on personnel was presided 
over by Sister M. Eulalia, R.C.S.M., 
Sacred Heart Hospital, Manchester, N.H. 
The principal address was given by Jay 
L. Otis, Ph.D., of Western Reserve Uni- 
versity in Cleveland, Ohio. He said modern 
hospital employees represent the entire edu- 
cational and occupational range. Psycholgi- 
cal needs, Dr. Otis said, represent needs of 








NURSING SERVICE was the theme of a lively session titled “The 
Patient—The Administrator—The Nursing Service Director.” Shown 
(I. to r.) are John F. Berry, Burlington, Vermont; Sister Mary Maurita, 
R.S.M., Grand Rapids, Michigan, and Miss Rita Radzialowski, Detroit, 
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MEDICAL TECHNOLOGISTS considered pros and cons of Recruitment on Wednesday morn- 
ing. Pictured are: (I. to r.) Catherine W. Milos, A.S.M.T., Oradell, N.J.; Dallas Johnson, 
Washington, D.C.; Sister Mary Rosarii, L.C.M., Evergreen Park, Illinois, and William G. 


Bernhard, M.D., Newark, N.J. 


the mind and spirit and have a strong social 
implication. “Nearly any action manage- 
ment takes seems to affect these psychologi- 
cal needs, so a basic consideration is that 
management planning should consider the 
effect of any proposed action on the needs 
of the employees.” 

The importance of external rewards has 
been over-emphasized, he said, as proved 
by studies of worker morale. He cited 
common reasons for satisfaction in employ- 
ment as: work associates, the work itself, 
the boss, the variety, freedom in work and 
hours. Earnings were last on the list. He 
said a job should “add meaning to the 
worker's life, enrich his experiences, be 
something that helps him grow. The job 
should increase self-regard, provide security. 
The worker should feel that he is part of 
the hospital.” 

Supervisors have needs too, he said, needs 
for security, social approval, self respect. 
“The supervisor must get along with sub- 
ordinates and higher management. If there 
is a conflict of interests, the concern for 
his own future may cause a supervisor to 
fail to attend to the needs of his subordi- 
nates. The real answer is found in common 
goals. Industrial warfare is wrong, mutual 
interest is right.” He said employers should 
have ‘realistic goals and specific objectives 
and workers should have a voice in setting 
those goals. He said in conclusion, “Physi- 
cal and financial standards determine what 
we get out of our work. But what shall we 


get in it? Much or little, I answer, ac- 
cording to its fitness or unfitness for our 
personality—a factor much neglected nowa- 
days.” 

A panel discussion followed. Panelists 
were: Sister Ellen Patricia, $.C., Elizabeth, 
N.J.; William J. Cornetta, Jr., Newark, 
N.J.; Thomas J. Devane, Dorchester, Mass.; 
Arthur C. Meekins, Baltimore, Md., and 
William A. Oliff, New York, N.Y. 


Business Office Organization 


gprs BUSINESS OKGANIZATION will ex- 
perience an avalanche of technological 
changes within the span of the next decade 
was the forecast made by Sister Elise, 
Treasurer-General of the Sisters of Charity 
of Cincinnati. Sister presided at the Thurs- 
day morning session devoted to the busi- 
ness office organization. She said the scien- 
tific method slowly but forcefully found 
its way into factories and is now making 
significant contributions in the area of fi- 
nancial management systems. Such terms 
as “Linear Programming” and “Operational 
Research” have become part of the language 
of the business manager. Statistics lie at 
the foundation of scientific inference. The 
discipline of statistics recognizes that all 
influences are fraught with uncertainty. 
Systematic methods for making inferences, 
testing them and controlling the degree of 
uncertainties have been devised. 


SISTER MARY EULALIA, R.C.S.M., Manchester, N.H., speaks at a session on social and 
psychological needs of the worker. Others (I. to r.) are: Wm. A. Oliff, New York, N.Y.; 
Arthur C. Meekins, Baltimore, Md.; Jay L. Otis, Ph.D., Cleveland, Ohio; Wm. Cornetta, Jr., 
Newark, N.J.; Sister Ellen Patricia, $.C., Elizabeth, N.J., and Thomas J. Devane, Dorchester, 


Massachusetts. 


Sister predicted that many useful sta- 
tistical techniques will come to be more 
widely used in the decision-making process 
of the business office. Some of these named 
were regression, correlation analysis, hy- 
pothesis testing, statistical control charts 
and statistical sampling techniques. 

Sister Helen, D.C., O’Connor Hospital, 
San Jose, Calif., presented a “Manual for 
the Business Office.” She considered open- 
ing, posting and controlling of accounts and 
related these procedures to the spirit of 
Charity which must abide in Catholic hos- 
pitals. Pre-admission forms were cited as 
of great value in eliminating time-consum- 
ing questions at the time of admission. In 
opening the account, Sister said, the finan- 
cial status of the patient must be deter- 
mined and the eventual method of pay- 
ment settled in advance—can the patient 
pay? will he pay on discharge or can satis- 
factory arrangements be made for him to 
pay personally or through a social agency? 

In posting the account, Sister said it is 
well to have all the services charged in 
the business office. This relieves nurses of 
clerical work and the statement can be truly 
presented and intelligently explained at the 
time of payment. In order to control the 
account well a due-date system can be for- 
mulated to follow up collection arrange- 
ments made by the admissions office. The 
business office can provide the administra- 
tor with daily and monthly reports which 
will guide control of financial policies and 
procedures. These in turn, when written 
and followed, result in Christ-like hospital 
administration. 

J. H. Preston, manager of the School and 
Hospital Division of Remington Rand, 
New York, N.Y., enumerated the basic 
principles of scientific management. He 
stressed the need for management organi- 
zation in hospitals, the nation’s fifth larg- 
est industry. Scientific management, he 
said, is predicated on an administrator's 
understanding of the people and depart- 
ments under his or her control. Records 
and reports of the over-all operation must 
implement his understanding and knowl- 
edge. 

It is very important to set up standards 
for the appraisal of clerical output, analyze 
by means of statistical sampling, establish 
incentive plans for employees, consider the 
workability of the office iayout, study the 
potiential of mechanizing some operations 
and to control records storage and reten- 
tion. He urged hospitals to draw up writ- 
ten policies and procedues for office per- 
sonnel, stating the who, what, why, when 
and how of particular functions. Skill de- 
velopment can be encouraged through in- 
service training and time and motion 
studies. 


The Patient—The Supervisor— 
The Head Nurse 


ISTER M. FRANCIS MAGDALEN, O.S.F., 
presided at this important session con- 
sidering the points of view of the nursing 
service supervisor, head nurse and the re- 
sults of their work to the patient. More 
than 400 attended the meeting. 
Sister Marie Gabrielle, R.S;M., . Mt. 
Carmel Mercy Hospital, Detroit, Mich., 
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.aid modern nursing has “Become complex 
in all its phases and perhaps its greatest 
complexity lies in the area of administra- 
tion of service. Today the director of nurs- 
ing service is no longer master of all she 
surveys, rather she is engaged in demo- 
cratic processs of operation from day to 
day. It is no longer possible and perhaps 
not even desirable for her to wield an in- 
timate control over every situation. Indeed 
such expectation would be most unrealistic 
in the face of the many administrative de- 
mands made upon her. Hence has arisen 
the need for assistants who are a step 
closer to the patient care units. We speak 
of them as area supervisors.” 

The responsibilities of these supervisors 
as Nursing Service Assistants are in the 
areas of administration, development of per- 
sonnel and service to the patient. They are 
responsible for these functions in two or 
more units or in a specialty department 
according to the size of the hospital. 

Sister Marie Gabrielle said that inservice 
education is one means of developing per- 
sonnel and this includes orientation of 
new staff members to the nursing unit, as 
well as the further education of the present 
staff. 

“Planning continuing education programs 
for the present staff in her own area will 
be the responsibility of the assistant to the 
director of nursing service. Observational 
rounds made daily to each patient are an 
excellent means to determine whether pa- 
tients are being well cared for physically, 
spiritually and mentally. These also pro- 
vide an opportunity for observing person- 
nel work performance and the physical at- 
mosphere of the wards. The assistant to 
the director of nursing service and the 
head nurse can codperatively plan to meet 
these needs.” 

Sister thus clearly defined the role and 
functions of the Supervisor. The place of 
the supervisor in the Nursing Service 
Organization is between the level of the 
head nurse and the director of nursing 
service. She acts as a link between these 
two positions. 

Sister Mary Anthony, S.P.S.F., Director 
of Nursing at St. Margarets hospital, 
Kansas: City, Kans., outlined the specific re- 
sponsibilities of the head nurse, stating that 
her function is to supervise and administer 
a single patient-care unit. Sister said the 
head nurse must be qualified in education, 
experience, and job knowledge for this 
position. The hospital must provide certain 
physical and service facilities for her to ac- 
complish the most in her job. Nursing 
service must have developed written ad- 
ministrative tools as organization charts, job 
descriptions, policies and procedures if she 
is to be well informed and function ef- 
fectively. 

Sister said the functions of the head 
nurse had many facets and “each is inter- 
woven into the total structure of hospital 
activities.” She said the head nurse visits 
patients periodically to insure maximum 
care and to ascertain need for additional or 
modified services. She must supervise and 
evaluate the work done by professional 
nurses and non-professional personnel. “The 
head nurse assists in the orientation of new 
personnel to the unit and in the educational 
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and guidance program for nursing person- 
nel . . . One of her most important jobs 
is to evaluate and counsel personnel.” 

She also stressed the need for codpera- 
tion with other members of the medical 
care team and personnel of other depart- 
ments in providing for the patient's total 
needs. She must also establish working re- 
lations with the patient and his family. 
“She has a role in preparation of the bud- 
get,” Sister added. “As a representative of 
the hospital, she interprets hospital policy 
through nursing service and administers 
her unit in a manner to comply with es- 
tablished policy. She supervises mainte- 
nance of records of nursing and medical 
treatments and related services executed 
by nurses. She has a part in research re- 
lated to nursing care. Her participation 
in local, state and national organizations 
strengthens her profession. She is a key 
person in the nursing service department.” 

In a situation where a favorable climate 
for the optimum functioning of the super- 
visors and head nurses is established 
through the codperation and understanding 
of the administrator and director of nurs- 
ing service and where a clearly defined un- 
derstanding of their separate functions 
exists the over-all objective of the nursing 
service department will be insured, namely 
the rendering of the best total patient- 
centered care. 


Disaster Plans 
Must Be Integrated! 


M’ JOR DISASTERS are not restricted to 
acts of war. A progressive hospital 
must be prepared for unforeseen and un- 
expected calamities at all times. The lives 
of many persons will depend on our hos- 
pitals’ ability to cope efficiently with a dis- 
aster emergency. 

With these truths, and before an audi- 
ence of 190 hospital administrators and 
representatives, the session on Disaster 
Planning was introduced by Brother Con- 


stantine C.F.A., administrator of Alexian 
Brothers Hospital, Elizabeth, N.J. 

An airplane plummeting from the sky 
flashed across the screen and a 17-minute 
movie brought to the audience the repro- 
duction of a simulated disaster staged one 
mid-morning near Gardner, Mass. Follow- 
ing the movie, Harold A. Callahan, admin- 
istrator of Henry Heywood Memorial Hos- 
pital, Gardner, substantiated the real work- 
ings of a Disaster Plan. He showed how 
it, through pre-planning and integration 
with Civil Defense, the local fire depart- 
ment and police departments and Red 
Cross, was prepared to render fast and ef- 





ed note—See Disaster Forum 
in this issue of H.P. for notice 
of availability of film used in 
convention disaster session. 











ficient care to the victims resulting from 
this plane crash. 

How a larger medical center, through 
present planning such as a radio set-up 
for communications, the availability of 
mobile 200-bed hospitals located in stre- 
tegic areas, Police and Fire department serv- 
ice, storage of supplies, would be ready for 
any disaster in the Flemintgon, N.J., rural 
area, was discussed by Edward V. Grant, 
administrator of the Hunterdon Medical 
Center, Flemington, N.J. 

Mr. Grant explained such necessary 
services as dietary, laundry, parking areas, 
sites for emergency hospitals and areas to 
be used when the removal of the present 
hospital population would be necessitated 
in the event of a disaster. 

Both speakers elicited the need for a 
Disaster Committee in each hospital, its 
function and the all-important responsi- 
bility of having frequent mock disasters. 
The continual review and revision of a dis- 
aster plan was proposed as the only method 


(Continued on page 173) 





INTEGRATION OF DISASTER PLANS attracted a large crowd on Wednesday morning. 
Shown at the speaker's table are Harold A. Callahan, Gardner, Massachusetts, Brother 
Constantine Krohn, C.F.A., Elizabeth, N.J., and Edward Y. Grant, Flemington, N.J. 
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Institutes and Conferences 


Tenth Annual Institute for 
Hospital Pharmacists 


ISTER M. REBECCA, O.S.B., chairman of 
S the Committee on Hospital Pharmacy 
Practice and chief pharmacist at St. Bene- 
dict’s Hospital, Ogden, Utah, presided at 
the opening session June 22. Dr. Robert 
P., Fischelis, secretary of American Pharma- 
ceutical Association, brought greetings from 
his organization and Robert G. Bogash, 
president of the American Society of Hos- 
pital Pharmacists, likewise extended greet- 
ings from his society. Sister Marian, S.C., 
president of New Jersey Society of Hospital 
Pharmacists, welcomed the 50 Institute 
members on behalf of the New Jersey and 
Philadelphia areas. 

Dr. Charles A. Walton Ph.D., head of 
the Department of Materia Medica, Uni- 
versity of Kentucky, Lexington, held the 
members interest explaining the Pharma- 
cological Principles in Hypertensive Ther- 
apy. Dr. Walton reviewed the basic needs 
and functions of simple cells and the pur- 
pose of cardiovascular system to provide 
those needs in the multicellular animal. 
He explained by means of diagrammatic 
slides, how the autonomic nervous system 
functions to influence heart rate and blood 
pressure. 

Modern hypertensive drug therapy aims 
at controlling blood pressure chiefly by ac- 


PHARMACY INSTITUTE PARTICIPANTS (I. to r.) are: 
Florentine, C.S.C., Columbus, Ohio; Sister M. Alberta, S.P., Brockville, 
Ontario; Clifton J. Lord, Jr., Ph.D., Buffalo, N.Y.; Irene Olynyk 
Lemieux, Rouses Point, N.Y.; George F. Archambault, Ph.C., D.Sc., 


tion on the autonomic nervous system. 
Hence, an understanding of ganglionic and 
adrenergic blockage, the role of the hypo- 
thalmus and the aortic and carotid sensory 
nerves, as well as the influence of the cen- 
tral nervous system through psychic and 
other influences, is essential. The side ef- 
fects of these drugs, likewise, are due to 
other effects on the autonomic nervous sys- 
tem. 

The luncheon for the Institute Faculty 
and Students was held in the Ozone Room 
in the Dennis Hotel. After the luncheon, 
Sister Jeanette O.P., Mary Immaculate Hos- 
pital, Jamaica, Long Island, N.Y., received 
an award for 50 devoted years in hospital 
pharmacy practice. Dr. Robert Fischelis 
presented Sister Oswalda of St. Joseph's 
Childrens and Maternity Hospital, Wilkes 
Barre, Pa., with an award for the best dis- 
play during Pharmacy Week. He said we 
must not get the idea that the pharmacists 
only function is the dispensing of drugs. 
Pharmacists must continue their meticulous 
search for right facts and attitudes. They 
must add to their activities the recording of 
data concerning the clinical value of drugs 
in order to serve, intelligently in an ad- 
visory capacity. 

On Sunday afternoon, Sister M. Ethelreda 
F.S.S.J., chief pharmacist, St. Mary’s Hos- 
pital, Brooklyn, N.Y., presided at the meet- 
ing. The session consisted of a panel on 


Sister M. 


Washington, D.C., and Clifton J. Latiolais, Ann Arbor, Michigan. 
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A Hospital Pharmacy Safety Program. Sis- 
ter outlined factors related to accidents and 
stated that 20 per cent are due to unsafe 
conditions and 80 per cent due to unsafe 
performance. Mr. John Zugich, Assistant 
Director, University of Michigan Hospital, 
Ann Arbor, Mich., was moderator of the 
panel, and pointed out the danger facing 
pharmacists when the advent of new drugs 
is about 400 per year. 

Sister Vera, S.M., chief pharmacist, Mercy 
Hospital, Buffalo, N.Y., explained problems 
that might arise in compounding. The 
pharmacist must talk with individual staff 
members and know what is going on. 
Sources of material, reliable persons han- 
dling material and control sheets were cited 
as items of importance in safety programs. 
Dr. George Archambault, Ph.C., D.Sc., 
chief, Pharmacy Branch, Division of Hos- 
pitals, U.S.P.H.S., Washington, D.C., gave 
legal aspects. When one is hiring pharma- 
cists, he should see the registration before 
hiring and also check with someone who 
has recent knowledge of competency of the 
individual. Sister Mary Robertine, F.S.S.]J., 
Instructor of Medical and Surgical Nurs- 
ing, St. Mary's Hospital, Brooklyn, N.Y., 
spoke on nurses’ responsibility in regard to 
administering drugs, reading labels, identi- 
fying names and detecting errors. 

Sister Marian, S.C., chief pharmacist, St. 
Elizabeth’s Hospital, Elizabeth, N.J., pre- 


GENERAL SESSION ON MEDICAL and Social Changes in a Chang- 
ing Era occupied (I. to r.) James F. Collins, M.D., Cambridge, Mas- 
sachusetts; Edith M. Lentz, Ph.D., Minneapolis, Minnesota, and 
Rev. Clement G. Schindler, Belleville, IIlinois. 
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JOHN T. JAMES, St. Louis, Mo., meets 
with C.H.A. Pharmacy Committee mem- 
bers: (I. to r.) Sr. M. Alberta, S.P., 
Brockville, Ontario; Sr. M. Cherubim, 
O.S.F., Joliet, lil.; Sr. M. Rebecca, O.S.B., 
Ogden, Utah; Sr. Margaret Ann, S.C., 
Louisville, Ky., and Sr. M. Etheldreda, 
F.S.S.J., Brooklyn, N.Y. 


sided at the Monday session which was an 
enthusiastic panel discussion on economics 
of hospital pharmacy. Robert Bogash was 
moderator of the Panel. Mr. Zugich gave 
the basic requirements in setting up a bud- 
get. Dr. William E. Hassan Jr., Ph. D., 
acting associate director, Peter Bent Brig- 
ham Hospital, Boston, Mass., explained that 
was included in capital equipment and the 
necessity of keeping records such as number 
of cash prescriptions, charge prescriptions 
ot free prescriptions in the outpatient de- 
partment. 

Dr. Archambault explained the difference 
between administering a drug and dispens- 
ing a drug. The former is the nurse’s re- 
sponsibility, the latter is the pharmacist’s 
responsibility. Mr. Alfred A.~ Mannino, 
sales manager, Hospital Department, Mc- 
Kesson & Robbins, New York, N.Y., stressed 
the importance of buying in order to have 
a turn-over of stock, four or five times a 
year. Cardex file systems could be used for 
records and inventory control. 

On Tuesday morning, Sister M. Cheru- 
bim, O.S.F., Assistant-Chief Pharmacist, St. 
Joseph’s Hospital, Joliet, Ill, presided at 
the meeting. Dr. Morton Rodman, pharma- 
cologist and professor at Rutgers University, 
presented factual evidence proving the dire 
need for the establishment of the Poison 
Treatment & Information Centers. The 
Pharmacist’s unique educational back- 
ground and continuous study of drugs and 
chemicals qualifies him for active partici- 
pation on the Poison Control Committee. 
Other members of the committee would be 
the chief of pediatrics, an intern and the 
emergency room supervisor. 

Dr. August H. Groeschel, associate di- 
rector for professional services, The New 
York Hospital, New York, spoke on the 
Formulary System and the Pharmacy in Re- 
lation to Therapeutics Committee from a 
physician’s stand-point. He advocated that 
any product ordered outside of those listed 
in the formulary should be dispensed at an 
extra cost to the patient. 

On Tuesday afternoon, Sister Mary Al- 
berta, S.P., St. Vincent de Paul Hospital, 
Brockville, Ontario, Canada, presided at the 
meeting. During this session Sister M. 
Rebecca delivered a paper on Role of Anti- 
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biotics Committee of the Medical Staff. 
Sister explained the purpose of this com- 
mittee and how the use of newer antibiotics 
were restricted as a result of its operation. 
This seemed to be a unique enterprise as 
no one in the audience had a similar com- 
mittee. 

A panel discussion followed on Assays 
and Controls. Sister M. Florentine, C.S.C., 
chief pharmacist, Mount Carmel Hospital, 
Columbus, Ohio, was moderator of the 
panel. Mrs. Irene Lemieux, Ayerst Labor- 
atories, Rouses Point, New York, spoke on 
chemical and physical assays, drug stand- 
ards and their importance. John T. Murphy, 
Phm. D., Massachusetts General Hospital, 
Boston, Mass., spoke on analytical control, 
quality control and quantitative assays. 
Clifton F. Lord, Jr., Ph. D., assistant pro- 
fessor of pharmacy, University of Buffalo, 
Buffalo, N.Y., spoke of the importance of 
correct training of personnel—correcting er- 
rors when the individual makes them, not 
at a later date—complimenting before cor- 
recting and encouraging associates and em- 
ployees. 

Herbert Flack, director of pharmacy serv- 
ice, Jefferson Medical College Hospital, 
Philadelphia, gave an example that could 
be used as a control record with specific 
data. Mr. Latiolais spoke on the serious 
consideration that should be given by 
pharmacists to the preparation of pharma- 
ceutical products, in relation to formula 
being checked as to its source, therapeutic 
effectiveness, or whether specific formulae 
are covered by patent rights. Equipment 
and apparatus should be checked periodi- 
cally for accuracy. Dr. Archambault again 
brought in the legal aspects, suggesting 
types of insurance that should be carried. 

During the business meeting Sister 
Cherubim was named Chairman of the 
C.H.A. Committee on Hospital Pharmacy 
Practice for the coming year. A special 
committee was established to study the 
formulation of Policy and Procedure Man- 
ual and provide regional workshops. The 
Resolutions Committee gave their approval 
to and asked C.H.A. to encourage adoption 
of Hospital Formulary Service sponsored by 
A.S.H.P. This is to be made available Sep- 
tember Ist. The Institate members were 

















happy to learn that Mr. Kneifl was the re- 
cipient of a rare privilege—an honorary 
membership in A.S.H.P. Sister M. Aurita, 
S.C.L., St. Vincent’s Hospital, Billings, 
Montana was named the new member of 
the committee on Hospital Pharmacy Prac- 
tice. 

Mr. Kneifl distributed certificates to the 
Institute members. 


Fifth Annual Institute 
On Hospital Purchasing 


HE FIFTH ANNUAL INSTITUTE on 

Hospital Purchasing opened Sunday, 
June 22, at the Atlantic City Convention 
Hall in connection with the Catholic Hos- 
pital Association’s Annual Convention. 
More than 135 were in attendance. The 
Rev. Clement G. Schindler, Belleville, Ill., 
extended greetings to the purchasing group. 
Earl C. Wolf, Director of Purchases at St. 
Mary’s Hospital in Rochester, Minn., pre- 
sided over the opening session. 

Paul V. Farrell, editor of Purchasing 
Magazine, told the purchasing institute that 
everyone engaged in contacts with the pub- 
lic is doing a job, good or bad, of public 
relations each day. He said Catholic hos- 
pital purchasing agents are in a unique 
position to dispel misconceptions about the 
Church. He emphasized courtesy and tact 
as indispensable qualities of a competent 
purchasing agent in his public relations 
contacts. 

L. L. Brackebusch, Purchasing Agent of 
St. Elizabeth’s Hospital in Elizabeth, N.J., 
spoke on the qualifications of and relations 
with suppliers. He outlined several check- 
points to guide the purchasing agent in 
dealing with suppliers and emphasized that 
purchasing agents play an important part 
in total patient care rendered by their hos- 
pitals. 

The final feature of the morning session 
was an interdepartmental relations panel 
entitled “How Can We Help?” Sister 
Miriam Vincent, S.C., Administrator of St. 
Vincent's Hospital, Harrison, N.Y., intro- 
duced the discussants from St. Vincent's 
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Hospital, New York City, who were Sister 
Miriam Eveline, S.C., assistant. adminis- 
trator in charge of purchasing; Miss Lor- 
raine Heslin, R.N., assistant director of 
nursing service and education; Sister Ruth 
Marion, S.C., assistant controller, and 
Raphael Sanchez-Ubeda, M.D., director of 
the out patient department. Each panelist 
presented his viewpoint and the program 
concluded with a 10-minute skit of a de- 
partmental meeting on the use of sterile 
disposable items. 

Sister Ellen Patricia, S.C., administrator 
of St. Elizabeth’s Hospital, Elizabeth, N.J., 
presided at the afternoon session devoted 
to stores and disposables. E. C. Wolf cited 
the necessity of providing adequate, useful 
storage space in hospital construction plans. 
The advantages of a traveling requisition 
to hospital purchasing agents were out- 
lines by Martin A. Mix, director of pur- 
chases for Henry Ford Hospital, Detroit, 
Mich. The final speaker of the Sunday 
afternoon session was Wallace O. Banker, 
director of purchases at The Roosevelt Hos- 
pital, New York City. He stated that hos- 
pitels are using a number of disposable 
items and others may adopt them at a later 
date but they are like a time delay fuse. 
Hospitls start out using them in modest 
quantities but as time goes on—unless 
rigidly controlled—the volume seems to in- 
crease by leaps and bounds because people 
have the feeling that items one can throw 
away don’t cost anything and they tend to 
become wasteful. Disposables are used: for 
things for which they were never intended. 


PURCHASING AGENTS 
heard Sr. Mary Juliana, 
R.S.M., Chicago, Ill., dis- 
cuss new materials and 
processes. Other speakers 
(I. to r.) were: Dewey H. 
Palmer, New York, N.Y., 
and John Kenney, New 
York, N.Y. 


In concluding, he advised that purchasing 
agents could be disposable, too. 

The floor discussion which followed in- 
dicated that disposables are being tried out 
in many Catholic hospitals and there is 
considerable controversy about their use or 
abuse. 

At the Monday afternoon session, Sister 
Rita Rose, O.P., assistant administrator, 
Rogers Memorial Hospital, Rogers, Ark., 
presided. John W. Foley, assistant adminis- 
trator of St. Joseph’s Hospital, Flint, Mich., 
spoke on the A-B-C’s of Purchasing for 
New Construction. He stressed that the 
two key points in purchasing for new con- 
struction were communication and codrdi- 
nation. He also emphasized the importance 
of service availability for new equipment. 

The meeting closed with a panel and 
audience discussion on current purchasing 
problems. Panelists were Sister Mary 
Juliana, R.S.M., codrdinator of purchasing 
and accounting for the Chicago Province of 
the Sistrs of Mercy, Mercy Hospital, Chi- 
cago, Ill; Kenneth A. Plagman, director 
of purchases, St. Vincent Charity Hospital, 
Cleveland, Ohio; John T. Adams, director 
of purchases for the Sisters of St. Casimir, 
Holy Cross Hospital, Chicago, Ill.; L. L. 
Brackebusch; J. W. Foley; and E. C. Wolf. 
Thoroughly discussed were such purchas- 
ing issues as: Use of Disposables, Contract 
Purchasing, Christmas Gift Problem, In- 
ventory Control and many other areas. 

Presiding at the closing session on Tues- 
day morning was Sister Mary Juliana, 
R.S.M. John F. Kenney, director of linens 


NEW CONSTRUCTION IN PURCHASING session was discussed by: (I. to r.) L. L. Bracke- 
busch, Elizabeth, N.J.; John W. Foley, Flint, Mich.; Sr. Mary Juliana, R.S.M., Chicago, Ill.; 
Sr. Rita Rose, O.P., Rogers, Ark.; E. C. Wolf, Rochester, Minn.; John T. Adams, Chicago, Ill., 
and Kenneth A. Plagman, Cleveland, Ohio. 


and laundry, New York Hospital, New 
York City, in his topic “Purchasing Laun- 
dry Equipment and Supplies” said there 
has been a tendency by the administration 
in some hospitals and institutions to turn 
their backs on a gradual modern replace- 
ment of machinery and equipment in their 
laundry and linen department. This indif- 
ference has resulted in machinery break- 
downs, slow production, overtime, com- 
plaints from various services and general 
dissatisfaction. He further stated his feel- 
ing that whatever the commercial laundry 
can offer—whether it is quality, quantity 
or cost—hospitals, with the proper laundry 
management, can do better. 

In the final presentation, “New Materials, 
New Processes Mean New Products for 
Hospitals,” Dewey H. Palmer, director of 
product development, Clay-Adams, Inc., 
New York City, suggested that in testing 
new products, a more thorough testing job 
could be done by a group of hospitals and 
that by reporting to a central agency, the 
data could be made generally available. 
The central agency could act as a clearing 
house for assigning products and collecting 
and disseminating test results and all kinds 
of product data. 

Sister Mary Juliana concluded the insti- 
tute by making the closing remarks. 


Guilds and Auxiliaries 


ORE THAN 150 DELEGATES from as 

far west as California, south to 
Texas and Florida and north to Wisconsin 
were represented at the 8th annual meet- 
ing of the representatives of Catholic hos- 
pital auxiliaries. 

“The Auxiliary Pace in a Changing Era” 
was the theme of the Tuesday morning 
session and was devoted to the spiritual 
attitudes of the individual member. Sister 
Mary Beatrice, administrator of St. Joseph’s 
Hospital, Stamford, Conn., had -as her topic 
“What is Your Spiritual Quotient?” 

The afternoon session went from the 
spiritual to the practical when William 
Regan, C.H.A., legal consultant, treated 
the legal aspects of auxiliary activities. He 
said the success of an auxiliary program 
will depend on its degree ofmorganization 
and stressed the importance of insurance for 
volunteer workers engaged directly in pa- 
tient care. He also said‘the hospital volun- 
teer engaged in rendering service to pa- 
tients should become acquainted with the 
laws of the state regarding a patient’s right 
to privacy. 

Ann E. Gray, public relations director, 
Mercy Hospital, Canton, Ohio, told the 
auxilians that good public relations must 
start internally. She said it is wise to 
“clean house before you invite guests” and 
if interhospital relations are good they will 
result in better relations with the publics 
outside the hospital. She urged auxilians 
to learn everything possible about their 
hospitals, since, in the eyes of the public, 
wearing a uniform in a hospital makes the 
wearer a hospital “authority.” Some of the 
things she suggested auxiliary and guild 
members should know are the reasons for 
high hospital costs and the use of various 
equipment in the hospital. 
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She said all members of the unit should 
lo volunteer work and new members 
should be assigned duties and given an op- 
portunity to introduce new ideas. One of 
the best ways to spread good will is par- 
ticipation in community activities. Solid 
instruction in hospital lore will assure that 
all auxilians are accurate in their word of 
mouth publicity. The right of privacy of 
patients must be impressed upon all those 
who work within the hospital. Discussion 
of patients, even important personages, out- 
side the hospital is a breach of hospital 
ethics and legally and morally repre- 
hensible. 

Miss Gray also discussed annual reports, 
the cooperation of auxiliaries in disaster 
programs, the release of worthwhile stories 
only to news media, established contacts 
with the press and the habit of saying 
“thanks” for favors. 

Sister M. Euphrasia, O.S.F., Teaneck, 
N.J., said volunteer programs should be 
based on realistic and realizable needs and 
the aims of volunteers made known to 
every employee in the hospital. Adminis- 
tration and volunteers can work side by side 
to achieve the hospital objectives if good 
communications and policies are estab- 
lished. From an administrative point of 
view three things are necessary for a suc- 
cessful volunteer program: 1. Clearly de- 
fined jobs, 2. Adequate recruitment screen- 
ing, and 3. A planned training program. 
Sister said P.R. is another term for Chris- 
tian Charity. No lab test can measure a 
patient’s loneliness and the properly trained 
auxilian who feels at Home in the hos- 
pital can transmit her security to patients. 
When science fails to alleviate fears and ap- 
prehensions, patients who come into con- 
tact with an understanding heart may see 
in that person the face of Christ. 

Mrs. Walter Schwartz, St. Luke’s Hos- 
pital, Pasadena, Calif., represented the 
auxilians on the Wednesday program. She 
said the gift of volunteers to hospitals is 
measured not in dollars but in the part of 
herself an auxilian gives to the hospital 
patients 365 days each year. This gift is 
reassuring to patients because it makes them 
realize someone cares enough to give their 
leisure time to help others. 

Mrs. Schwartz stressed that the willing- 
ness to learn, not previous knowledge, is 
the hallmark of a good auxilian. Junior 
auxiliaries, she said, are worth all the effort 
required to train them. They form a nu- 
cleus for future programs and a 17-year- 
old who learns hospital ethics will reflect 
the training in her home and social life. 


M.R.L. Institute 


Bin THREE-DAY Medical Records In- 
stitute was opened Tuesday by Sister 
Mary Eugene, R.S.M., St. Catherine’s Hos- 
pital, Omaha, Neb., by identifying the 
apostolate of the M.R.L. as one of _ love. 
This love, Sister said, is shown in service 
to the hospital, the medical staff, em- 
ployees, patients-—all with whom the li- 
brarian comes into contact. A thoroughly 
religious and professional attitude will lead 
the M.R.L. to a continuous study and ap- 
praisal of modern techniques, their appli- 
cation to her work and their potential in 
furthering her goal of better service through 
professional competence. 
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AUXILIANS heard (I. to r.) 
Mrs. John V. Miller, Wilming- 
ton, Del.; Mrs. Walter 
Schwartz, Pasadena, Calif.; Sr. 
M. Euphrasia, O.S.F., Teaneck, 
N.J., and Ann E. Gray, Can- 
ton, Ohio. 


The rest of the meetings during the In- 
stitute were devoted to presentations by 
various members of the Commission on 
Professional and Hospital Activities of Ann 
Arbor, Mich. Dr. Vergil N. Slee, M.D., 
director, set the tone of the Institute when 
he said “The most critical problem facing 
hospitals and the medical profession today 
is the quality of patient care.” He described 





SISTER MARY EUGENE, R.S.M., Omaha, 
Neb., addresses the opening session of the 
Medical Records Library Institute. 


the Professional Activity Study of the Com- 
mission as a “new tool for the continuous 
study and improvement of patient care.” 
He said it is a research partnership between 
hospitals and the Commission. It shows the 
hospitals variations among physicians and 
among hospitals in the treatment of pa- 
tients. These variations provide starting 
points for further intensive study of the 
quality of care. 

John Griffith, chief, medical records sec- 
tion, P.A.S., introduced to the group the 
mechanics of operation of the P.A.S. in 
hospitals. He discussed the simplicity of 
preparation of the patient chart abstracts 
which form the raw material for the Study. 

William H. Kincaid, assistant director, 
continued the discussion of P.A.S. opera- 
tion, detailing the data processing func- 
tions of the Commission. Modern business 
machines process data supplied from charts 
by medical record librarians. The Commis- 
sion supplies 1. individual routine statis- 
tics and indexes for each hospital and 
2. operates as a clearing house for medical 
data for use in a broad sange of medical 









Statistics research. Commerce and industry 
are far ahead of hospitals and the medical 
professions in the use of modern data pro- 
cessing techniques, he said. The P.AS. 
attempts to close this gap and make avail- 
able to health professions the benefits of 
these new techniques. 

Mr. Griffith discussed the battery of 13 
different types of routine reports provided 
to each hospital through P.A.S. These in- 
clude two types of monthly discharge anal- 
yses, monthly listings of patients, diag- 
nostic and surgical indexes and summaries 
of patient data. He pointed out that these 
reports replace the manual compilation of 
Statistics and indexing in the M.R.L. de- 
partment. At the same time they provide 
much more information useful to the med- 
ical staff and administration than is practical 
with manual tools. The Institute ended 
with brief talks by Father Flanagan and 
Miss Marjorie Quandt, American Associa- 
tion of Medical Record Librarians, Chicago, 
Illinois. 

Father Flanagan expressed deep interest 
in seeing the medical record made more 
useful than it currently is in many hospitals. 
He said the medical record reaches its 
greatest degree of usefulness when it is 
considered in meetings of the medical staff; 
it has little usefulness if, after completion, 
it is relegated to a file forever. 


Fourth Annual Institute 
For Hospital Dietitians 


PANEL DISCUSSION, “Pennywise and 

Pound Foolish,” opened the conven- 
tion meetings Sunday morning for dieti- 
tians. Sister Vincent de Paul, CS.J., St. 
Joseph’s Hospital, Kansas City, Mo., pre- 
sided and Robert Hall, A.I.A., Rochester, 
N.Y., architect, was the first speaker. He 
said kitchen planners should consider ulti- 
mate costs as well as apparent immediate 
savings. Planned improvements cost far less 
at the time of building than when attempted 
later. 

Among the items urged by the speaker 
as essential and efficient in hospital kitchens 
were airconditioning, tile walls, first-floor 
location and adequate light and ventilation. 
Mr. Hall’s talk to the dietitians may be 
found elsewhere in this issue of HOSPI- 
TAL PROGRESS. 

The second panelist, John W. Kaufman, 
Princeton Hospital, Princeton, N.J., urged 
hospitals to make more frequent use of 
food service consulrants. As an administra- 
tor, he scored the practice of building large 
special diet kitchens and asked “How can 
a dietitian supervise a kitchen when she is 
far from the general working area?” He 
echoed Mr. Hall’s advice to air condition 
and ventilate adequately. He said kitchens 
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should be given enough area for easy work- 
ing conditions and location should be con- 
sidered seriously when planning construc- 
tion or remodeling. 

Arthur C. Avery, technical director, Com- 
missary Research Division, U.S. Naval Sup- 
ply Research and Development Facility, 
Bayonne, N.J., was the third panelist. He 
firmly advocated scientific management and 
a scientific approach to feeding. “We must 
break tradition,” he said, “and reach out 
and grasp the coat tails of other industrial 
development while there is still time.” Too 
many hospitals perpetuate the impression 
that hospital or institutional food is un- 
palatable by cooking food in large caldrons 
which remove food value and color. He 
said small, steam-jacketed kettles retain food 
value and color. 

Robert E. Templeton, Vacu-Dry Co., 
Madison, N.J., addressed the afternoon ses- 
sion on Sunday, explaining the manufacture 
of low-moisture fruits through the use of 
a film showing growth and processing of 
such foods. Baked goods made from low- 
moisture fruits were sampled by participants 
during an exhibit of food packaging. 

Miss Regina Gottlieb, assistant professor 
of the Department of Institution Manage- 
ment, Cornell University, Ithaca, N.Y., was 
the other speaker in the new foods session. 
She outlined the important values dietitians 
derive by seeking new foods in the prepara- 
tion of menus—their nutritive values, tex- 
tures, flavors, ease in preparation and, most 
important, the labor savings effected 
through their use. Sister M. Elizabeth, D.C., 
Our Lady of Lourdes Hospital, Binghamton, 
N.Y., presided at this important session. 

“Timely Topics,” occupied dietitians at 
the Monday meeting at which Sister M. 
Medarde, F.S.S.J., presided. Major Katha- 
rine E. Manchester, AMSC, chief, Food 
Service Division, Brooke Army Hospital, 
Fort Sam Houston, Texas, discussed ele- 
ments of a program in emergency feeding. 
She said in emergency feeding a master 
plan, a map and directory are essential. 
Cooking facilities are minimal and therefore 
good organization is required. The whole 
community must be codrdinated and its 
resources utilized to bring together a force 
which will be able to feed all who will 
come into an emergency area. A proper 
communications system is a must in setting 
up the feeding area and for food distribu- 
tion. A one-dish meal of easily-digested, 
bland food is ideal for emergency service. 
Preparedness, internal organization and 
training of teams are requisites in any pro- 
gram of emergency feeding. 

Sister Mary Jude, O.P., St. Dominic- 
Jackson Memorial Hospital, Jackson, Miss., 
related the “Dietitian and the Patient.” 
She emphasized the role the dietitian plays 
in education of hospital personnel. Sister 
urged common sense as a pre-requisite for 
proper food handling and service, as well 
as communications and a machinery of in- 
terpersonal relationship as the means to 
mutual respect and service to patients and 
their relatives. 

Herman W. Fibiger, Crouse Irving Hos- 
pital, Syracuse, N.Y., considered principles 
of safety and their application to hospitals. 
He said many accidents could be prevented 
if a hospital is properly organized and the 
safety program implemented by a good 
manager. Responsibility and authority must 


be delegated, he said and there must be 
systematic procedures and record. He 
stressed prompt reporting of accidents, in- 
vestigation, analysis, recommendation and 
prompt corrective action. He said defective 
attitudes, lack of knowledge and lack of 
understanding could cause accidents as well 
as unsafe acts and physical and mechanical 
causes. Severity of accidents was called 
largely a matter of chance and a practical 
program of accident reduction should lead 
to reduction of severity of accidents which 
might occur. 

The dietitians met Tuesday to discuss 
“Dietary Needs—Today and Tomorrow.” 
Sister M. Clare Joseph, O.S.F., St. Joseph’s 
Hospital, Baltimore, Md., presided at the 
meeting in which Dr. Charles R. Shuman 
of Temple University Hospital, Philadel- 
phia, discussed the Current Theories in 
Management of Diabetes. 
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Metabolic changes take place in diabetics 
especially in juveniles where insulin secre- 
tion is small or else absent entirely, he said. 
The presence of other diseases also affects 
the blood level as does the psychological 
factor. Dr. Shuman suggested the avoidance 
of disciplinary measures, practice of good 
control by use of Exchange lists, fractional 
urine test, periodic testing of blood, plan- 
ned activity, and a recommended insulin 
dosage. 

Do not assume that everytime blood 
pictures change that it is a breach in diet. 
There are many antagonists to the action of 
insulin among them the hormones of the 
adrenal cortex. 

Diet therapy is just as important for 
those who use oranase or Tolbutamide as 
it is for the use of insulin. The diet should 
be individualized, and body weight of pa- 
tients followed carefully. Generous amounts 
of proteins are given with fat rotation of 
30-35 per cent and a carbohydrate intake 
of 40-50 per cent. These are altered only 
when complications occur. Today the chief 


errors are: 1. Failure to provide sufficient 
amounts of calories, leading to malnutii- 
tion. 2. Lack of proper instruction in use 
of varieties of foods. In conclusion, Dr. 
Shuman said the best means of controlli:g 
diabetes are: 1. Detection at an ear'y 
period. 2. General alterations to pick up 
sercoics vascular and neurological complica- 
tions before they occur. 

“Nutrition for the Aged,” as Dr. Henry 
F. Page, of the Lankenau Hospital, Philade'- 
phia, stated has become one of the domi- 
nant factors in our country’s economy. 

Surveys on this found: 1. Older folks 
have gotten into malnutritional habits. ?. 
Degenerative diseases are present although 
not always detectable immediately. (a) Di- 
gestive failure, (b) Insufficient intake of 
air, (c) Insufficient ingestive of food. 

Life expectancy has increased and brings 
with it the problems of feeding this group. 
It is in itself an art because of the diffi- 
culties to be encountered—fixed ideas, ill- 
fitting dentures, atrophy of mucosa, con- 
stipation, saliva decreases, achlorhydria 
occuts, enzymes decrease. Liver abnormal- 
ities appear but the emptying time of the 
stomach does not change. There are also 
the obese to consider who are predisposed 
to diabetes, malignancy, arteriosclerosis and 
osteopetrosis. 

In meeting the nutritional requirements 
of the aged we must instruct them to eat 
properly, give only a well balanced diet of 
necessary calories (1200 calories unless 
more active), give carbohydrate in small 
amounts, fat limited for various reasons, 
and just enough proteins to keep going. 

Repeated small feedings are suggested 
with liquid in some form or other up to 
3000 cc per day. Calcium and Vitamin D. 
help relieve muscle cramps. Tea and coffee 
provide cerebral stimulation. Alcohol in 
small doses is good for persons not addicted 
to it; condiments should be used to enhance 
foods and milk will provide calcium needs. 


The final speaker was Mrs. Elizabeth K. 
Caso, chairman of the Committee on Diet 
Therapy of the American Dietetic Associ- 
ation. In her “Newer Aspects in Diet 
Therapy Treatment” she said she tended 
to look back as new trends develop slowly. 

Diet manuals are not to be too compre- 


X-RAY TECHNOLOGISTS opened their sessions on Sunday. Shown at the opening meeting 
are: (I. to r.) Sister Emmanuel Marie, S.P.S.F., New York, N.Y.; Sister Madeleine Francis, 
O.S.F., Reading, Pa.; Armand Brodeur, M.D., St. Louis, Mo.; Sister M. Gerald, O.S.F., Spring- 
field, lll., and Sister M. Herman, C.S.F.N., Philadelphia, Pa. 
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ensive and bulky, but should be the back- 
one of everything dietitians do. In com- 
piling a manual, care should be given in 
calling a diet by its components rather than 
after a disease. Those who use it are to 
be involved in its preparation. 

In standing diets one must not exclude 
the needs of the individual. “This is our 
skill so let us do it properly.” 

The Heart Association in conjunction 
with The American Dietetic Association 
and others has set up a series of very prac- 
tical sodium restricted diets. Lists in the 
front of the booklet are very helpful. Na- 
tional Research Council has written Pub- 
lication #325 which is very useful. 

Much progress has been made and much 
has still to be done. There is work being 
done at the present time to unify diets for 
the treatment of gastro-intestinal disorders. 

Mrs. Caso stressed Education—i.e. of 
the inpatient. She feels this is essential 
in breaking down barriers. There will then 
be no iron curtain between patient and 
dietitian. Teamwork is necessary—look at 
resources in the community for the patient 
after he goes home and use them advantage- 
ously. 


Conference on X-Ray 
Technology 


(ys FIRST OBJECTIVE is to develop in 
the student sound principles of 
Christian living in the light of eternal 
truths. 

“By being mindful of this when forming 
our technical and theoretical objectives we 
will have fulfilled our obligations. After 
this seminar this afternoon we are all aware 
of the great need for standardization and 
elevation of our standards. In all other 
phases of education, I’m sure we all agree, 
our Catholic schools are far superior to 
other existing schools. In the field of x-ray 
training we must also excel. But through- 
out all our planning let us not forget our 
Catholic hospitals exist and are different in 
that we bring God to the patient.” 

This quotation from an address given 
by Sister Emmanuel Marie, S.P.S.F. of St. 
Francis Hospital in New York City, deftly 
summarizes the purpose of special meetings 


STORES AND DISPOSABLES proved 
a lively topic for purchasing agents. 
Shown during the session are: (I. 
to r.) E.C. Wolf, Rochester, Minn.; 
Sister Ellen Patricia, S.C., Eliza- 
beth, N.J.; Wallace O. Banker, 
New York, N.Y., and M. A, Mix, 
Detroit, Michigan. 


held for x-ray technicians at our annual 
convention in Atlantic City. 

The meetings opened at 10 am. on 
Sunday morning with Greetings from 
Armand E. Brodeur, M.D. Dr. Brodeur is 
Radiologist at Cardinal Glennon Memorial 
Hospital in St. Louis, Missouri and also 
serves as consultant to the x-ray committee 
of the Catholic Hospital Association. 

The more than 50 technicians attending 
this opening meeting then divided into 
three separate groups for “buzz sessions.” 

Sister Emmanuel Marie, Sister Mary 
Gerald, O.S.F. of St. John’s Hospital in 
Springfield, Illinois and Sister M. Herman, 
C.S.F.N., Nazareth Hospital, Philadelphia, 
Pennsylvania were moderators. “Buzz Ses- 
sions” are very informal, round-table dis- 
cussions, held for the purpose of getting 
the opinions of people from across the 
country regarding specific areas of interest 
as outlined by the committee. These areas 
of interest included administration and 
supervision, education and radiation pro- 
tection and were summarized by the various 
moderators at the meeting on Tuesday 
morning. 

Monday afternoon Sister John Andre, 
O.S.F., of St. Francis Hospital, Trenton, 
New Jersey, presided at the Curriculum 
Seminar. Sister Mary of Lourdes, O.S.F., 
Our Lady of Lourdes Hospital, Camden, 
New Jersey spoke on, “Over-All Objec- 
tives”; Sister Mary Florentine, R.S.M., 
Misericordia Hospital, Philadelphia, Penn- 
sylvania further discussed the “Evaluation 
of Over-All Objectives”; Sister Emmanuel 


Marie’s talk concerned “Course Content” 
and Sister Mary Gerald spoke regarding 
“Student Practice Areas.” The program was 
followed by a question and answer period. 
The standardization of two-year courses 
in x-ray technology and the preliminary 
work in this area as reported by the C.H.A. 
committee elicited the enthusiastic interest 
of everyone attending the meetings. You 
will hear more about this later. 

Sister Madeleine Francis, O.S.F., St. 
Joseph's Hospital, Reading, Pennsylvania 
presided as Chairman at the meeting on 
Wednesday morning. William J. Tudden- 
ham, M.D., Associate in Radiology at the 
Hospital of the University of Pennsylvania 
in Philadelphia gave an excellent talk en- 
titled, “The Truth About X-rays.” It will 
be carried in a future issue of HOSPITAL 
PROGRESS. Dr. Tuddenham was followed 
on the program by Natal C. Carabello, 
M.D., Radiologist from St. Joseph’s Hos- 
pital in Reading who discussed, ‘“Solariza- 
tion,” the prolonged use of sunlight in 
developing x-ray film. Dr. Carabello 
showed films of his early experimental 
work done in England in 1944 and recent 
solarized films made in the x-ray depart- 
ment of St. Joseph’s Hospital. 

At the business meeting following this 
session we elected two new members to the 
x-ray committee. The committee, as it 
now stands, is as follows: 

Sister Mary Gerald, O.S,F., Chairman 

Sister Thomas Aquinas, C.S.J. 

St. Joseph’s Hospital 

Kansas City, Missouri 








CHAPLAINS’ DINNER HEAD TABLE PICTURE shows (I. to 
r.) Dr. John R. Cavanaugh, Washington, D.C.; Rev. John 
Lazarsky, O.M.I., San Antonio, Texas; Rev. Francis J. 
Dodd, C.M., Emmittsburg, Md.; Rev. Patrick Riley, St. 
Cloud, Minn., and Rev. Paul A. Mailleux, S.J., New 
York, N.Y. 
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SPEAKERS AT THE ALUMNI LUNCHEON were (I. to r.) 
Charles E. Berry, St. Louis, Mo.; David De Backer, Fort 
Worth, Texas; Sister Ellen Patricia, S.C., Elizabeth, N.J.; 
Sister M. Dorothea, S.S.C., Chicago, Ill.; Sister Marie 
Blanche, C.S.J., Houma, La.; Sister Margaret Mary, S.S.M., 
and Edward Behrman, both of St. Louis. 








Sister Rita Claire, S.C. 

Halifax Infirmary 

Halifax, Nova Scotia 

Sister Mary Joan, Ad.PP.S. 

St. Clement's Hospital 

Red Bud, Illinois 

Sister Mary Francis, R.S.M 

Mercy Hospital 

Wilkes-Barre, Pennsylvania 

Armand E. Brodeur, M.D., Consultant 

Helen Halloran, C.H.A. staff secretary 

Sister Madeleine Francis, O.S.F., 
ex-officio member. 


Medical Technology Institute 


ee oe 80 MEDICAL Tech- 
nologists were on hand for the open- 
ing session of the M.T. Institute Monday 
morning, June 23. Bro. Augustine, C.F.A., 
Alexian Brothers Hospital, Chicago, IIl., 
and a member of the C.H.A. Med. Tech. 
Committee, presided. 

Charles A. Schlutz, associate research di- 
rector of the Institute of Applied Immu- 
nology, Chicago, Ill., presented problems of 
blood transfusions, how they arise and are 
solved in hospitals today. He urged pre- 
cautions to protect donors, patients and hos- 
pitals; adherence to accepted techniques 
(especially those published in the AABB 
manual), and foresighted direction of ef- 
forts toward the presentation of errors 
which are most likely to happen—rather 
than those which are remote. 

During the afternoon he continued his 
presentation with practical demonstrations 
in a session at which Sister Joan of Arc. 
S.C.L., Providence Hospital, Kansas City, 
Kans., presided. 

At the annual Business Meeting on Tues- 
day Sister Mary Rosarii, L.C.M., Little 
Company of Mary Hospital, Evergreen 
Park, Ill., was named Chairman-elect of the 
M.T. Committee. Sister M. Charlotte, Ad. 
PP.S., St. Mary’s Hospital, Enid, Okla., 
was elected to a three-year term as Com- 
mittee Member. 

The third session for medical technolo- 
gists strayed from the technical to the 
administrative problems, and five speakers 
presented some current thought upon five 
primary administrative problems in the 
clinical laboratory today. Sister M. Char- 
lotte, Ad.PP.S., St. Mary’s Hospital, Enid, 
Okla., first tackled the always critical topic 
of “Wage and Fringe Benefits,’ and 
stressed hard the importance of extending 
adequate fringe benefits in a realistic wage 
policy to medical technologists. Pay should 
be based on the evaluation of their work 
and the essential qualifications they must 
have to perform their duties. 

To avert the development of the little 
empire attitude, Sister M. Francis Regis, 
O.S.F., St. John’s Hospital, Springfield, IIl., 
presented from many viewpoints means to 
relate the laboratory to other hospital de- 
partments. Appropriate exhibits, forms, and 
records aided the acceptance of this topic. 

Even within the laboratory there are 
problems of relating the School of Medical 
Technology to the various subdivisions of 
the clinical laboratory. Sister Mary Rosarii, 
L.C.M., Little Company of Mary Hospital, 
Evergreen Park, Ill., presented this topic, 
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stressing the importance education and the 
experience of student service for the benefit 
of both the laboratory student and patient 
care. 

Pursuing the theme of education, Sister 
M. Theodulpha, O.S.F., St. Francis Hos- 
pital, Trenton, N.J., looked at the labor- 
atory from its responsibility of medical 
staff education, including the importance 
of technologists understanding why certain 
tests are performed and how this aids the 
physician. Considerable emphasis was 
placed on the importance a good relation- 
ship with the medical staff to gain control 
of stat orders, since this is a handicap to 
laboratory, its personnel, the medical staff 
and the patients that all are striving to 
serve. 


A good laboratory all week and a poor 
laboratory on weekends does not serve the 
patients or the hospital, and Sister Teresa 
Miriam, S.C., St. Joseph Hospital, Pater- 
son, N.J., tackled the problems of proper 
staffing on holidays, weekends and nights. 
As part of Sister’s presentation, a compre- 
hensive survey was taken to show how 
some 30 hospitals handled these problems. 
The survey indicated no relationship in 
policy, procedure, pay, quality of staff, etc. 
This survey alone generated considerable 
thought and discussion. 

A new approach was taken to the age- 
old theme of Recruitment during the fourth 
session on Wednesday, June 25, when in- 
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Mary Dorothea, S.S.C. 


John B. Warner, Jr. 


Sister 
Ellen Patricia, S.C. 


Edward Behrman 


S.L.U. ALUMNI ORGANIZE 


HE NEWLY-FORMED alumni asso- 
‘Dae of the class in hospital ad- 
ministration of St. Louis University 
announced the election of its first of- 
ficers during the C.H.A. Convention. 

Sister Mary Dorothea, S.S.C., (class 
of 48-49) director of expansion pro- 
gram of Holy Cross Hospital, Chicago, 
Ill, was elected president; John B. 
Warner, Jr., (class of 1955) associate 
director of Firmin Desloge Hospital, 
St. Louis, Mo., vice-president and Sis- 
ter Ellen Patricia, $.C., (class of 1957- 
1958) administrator of St. Elizabeth 
Hospital, Elizabeth, N.J., treasurer; Ed- 


ward Behrman, (class of 1955) C.H.A. 


director of purchasing services, was 
appointed recording secretary and 
faculty advisor. 

There are 180 members in the asso- 
ciation representing 36 states, the Dis- 
trict of Columbia, India, Costa Rico, 
Puerto Rico, British Columbia and 
Alaska. 

By-laws and constitution were unan- 
imously approved and plans formu- 
lated for the first issue of a publica- 
tion to appear late in September or 
early in October. The alumni will 
sponsor a luncheon Tuesday, August 
19, during the American Hospital As- 
sociation convention in Chicago. 
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ST. EXPEDITUS HOSPITAL 


e t 
Dew ae Ncchastr—! 

I have been doing a lot of thinking about that question you asked me 
on the occasion of my recent visit. "Just what is a Catholic hospital?" 
is, I believe, the way you put it. I don't know whether I showed it or 
not, but actually I was amazed, not only at the question but the urgency 
with which it was put. It kind of "shook me up," and I suppose if the 
word ever got out that a nun in a Catholic hospital ever entertained such 
a question, you might be ostracized or whatever they do to reluctant 
Religious. 

Actually, it's a bigger question than just a problem that bothers an 
individual nun or priest. It's a question faced by our parishes in regard 
to permitting non-Catholic guests at C.Y.0. dances or our priests in 
accepting an invitation to talk before the local Rotary Club. It's a 
question faced by our diocesan papers. Are they going to be satisfied 
with a ghetto approach symbolized by the headline "No Catholics Killed In 
Local Tornado." I suppose what we are all looking for is a pat formula 
that could be easily applied to every local situation. 

Since our visit, I've checked around a little on some of the prac— 
tical problems that do arise. Some of them are almost funny. One padre 
told me about a parishioner of his, who after the deed, reported that he 
had sung "Panis Angelicus" at a Methodist neighbor's funeral. He thought 
of it just as a neighborly act of charity and any qualms of conscience 
that might have started him on the road to Miltown were soothed by the 
thought that there could be no real participation in singing a Blessed 
Sacrament hymn at the funeral since most of the mourners present either 
wouldn't understand the hymn or didn't believe in the Real Presence, 
anyhow. It can get perplexing. 

The others weren't so funny, although I can appreciate the on—the— 
spot problem faced by the administrators where these things take place. 
One Catholic hospital where the daily census runs about six per cent 
Catholic was approached by the local ministerial society with the pre-— 
amble "representing 94 per cent of your constituency" and the offer to put 
Gideon Bibles in all rooms for the benefit of that constituency. Vision— 
ing headlines "Catholic Hospital Refuses Bibles," the administrator gave 
in, presumably to preserve civic peace and on the grounds that this was 
the lesser of two evils. She did block a lobby pamphlet rack. 

In a similar situation, in a one—hospital (Catholic), two-—parish 
town, not one Catholic could be found in the entire slate of officers of 
the hospital auxiliary. This could be a reflection that the Catholic 
women in this particular community restricted their social work to 
strictly parochial affairs or that leadership among the Catholic members 
of the auxiliary was lacking. In this particular case, the women who 
were active in the auxiliary work were splendid people who really had 
the best interest of the hospital at heart even though in some cases the 
motivation was merely humanitarian. That reminds me of the story of the 
three priests standing around the death—bed of their mother who was 
dying a Lutheran. They didn't disturb her good faith. 

As you will have surmised, I've been edging around your question. 
The problems of living in a pluralistic society require charity, a 
concern for the common good, prudence, and an understanding effort to 
stick with our basic principles and yet adjust to those things that are 
acceptable. Admittedly, from a negative viewpoint, we aren't in any 
danger, but we've got a long way to go on the positive side. I'll do 
some more thinking on it. 

At least, we were quite Catholic on August 15—living Rosary and 
outdoor Benediction at the grotto. Will see you Labor Day. In Christ 


through Mary, 

















































11TH ANNUAL MEETING REPORT 








Patient Centered 


Nursing Education 


T THE 11TH ANNUAL meeting of 
C.CS.N. in Atlantic City, N.J., 
June 22-23, 1958, delegates from 35 
states unanimously approved a revision 
of by-laws increasing annual dues for 
institutional members to $50, and 
adopted resolutions which re-affirm 
support of the three-year diploma pro- 
gram, recommend continued study of 
tuition charges and ask for action by 
individual schools and by C.C.S.N. to 
help alleviate the faculty shortage. The 
action came at the business session on 
Monday afternoon, June 23, which 
closed the two-day meeting. Program 
sessions on Sunday and on Monday 
morning were planned on the theme, 
“Patient-Centered Nursing Education.” 
The following statements were ap- 
proved by the delegates at the business 
session: 


i. Costs of Nursing Education 


WHEREAS, the Conference of 
Catholic Schools of Nursing went on 
record in 1948 and 1952 as urging cost 
analysis and more fealistic tuition 
charges to students and, the Council 
again pointed to this need in its 1957 
platform, and 


WHEREAS, it is becoming increas- 
ingly important that schools of nursing 
be able to justify charges to students 
and costs to the controlling institution, 
and 


WHEREAS, analysis of the data col- 
lected in the study of charges to stu- 
dents in Catholic hospital schools of 
pursing (HOSPITAL PROGRESS, 
November, 1957) and in the question- 
naire on charges for tuition, board and 
room in basic degree programs, reveals 
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a need to improve financial policy in 
these institutions, therefore 

BE IT RESOLVED that each Cath- 
olic school of nursing study carefully 
and critically its present charges to stu- 
dents and the annual deficit incurred 
in operating the program, with due 





Two of the participants in the 
C.CS.N. meeetings went to con- 
siderable trouble to take part. 
Dr. Marguerite Kakosh, speaker 
at C.C.S.N.’s opening session and 
Sister M. Camille, RS.M., a 
member of C.CS.N.’s Council 
who presided at the opening ses- 
sion, were on campus at Catholic 
University on Saturday afternoon 
involved in the workshop on 
nursing research and had to be 
back in Washington Monday for 
the concluding sessions of the 
workshop. Miss Kakosh literally 
made a flying trip to speak at 
C.CS.N.’s meeting. Sister M. 
Camille and her companions left 
Washington by car before dawn, 
stayed for the entire session on 
Sunday and then started on the 
four hour return trip. 











consideration to the following factors: 

1. The practice of furnishing free 
room and board to students en- 
rolled in schools of nursing is 
costly to the controlling institution 
and continues more because it is a 
traditional practice than because 
the institution feels obligated to 
provide this maintenance in return 
for setvice contributed by the stu- 
dent in her clinical practice. 


NURSING ' EDUCATION 


. Any monetary value used to cal- 
culate the value of service con- 
tributed by the student during the 
clinical practice period will, unless 
it has been carefully established 
and periodically reviewed, prevent 
the determination of true costs. 
Data supplied in the recent CCSN 
study would seem to indicate that 
many institutions are placing ex- 
ceedingly high values on student 
service, with the result that net 
costs will seem lower than they 
actually are. 

. The concept of tuition as a charge 
for instruction should be utilized 
by schools of nursing as it is by 
educational institutions in general. 
This charge should be related to 
the amount and quality of the in- 
struction given and should be com- 
pletely separate from other charges 
to students for maintenance, fees or 
supplies. 

. It is difficult to justify the furnish- 
ing of books and uniforms to stu- 
dents without charge. 


ll. Faculty 


WHEREAS the shortage of quali- 
fied faculty continues to be the most 
serious obstacle to maintenance of 
sound educational programs in nurs- 
ing at all levels, and 

WHEREAS it is essential that grad- 
uate nurses with the potential for be- 
coming qualified for faculty positions 
be encouraged to continue their edu- 
cation and given financial assistance 
where necessary to enable them to 
engage in full-time study, therefore 

BE IT RESOLVED that faculties in 
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schools of nursing increase their efforts 
to interest their students in preparing 
themselves for teaching or adminis- 
tration in schools of nursing and urge 
those qualified for such preparation 
to use the several available sources of 
financial aid, 

BE IT FURTHER RESOLVED that 
we acknowledge the benefits derived 
from the Traineeship Program pro- 
vided by Public Law 911 and encour- 
age the schools to take advantage of 
this program and any further exten- 
sions that may become available, 

BE IT FURTHER RESOLVED that 
the Council of C.C.S.N. and the Cath- 
olic Hospital Association work out 
some plan to assist schools of nursing 
with faculty problems of quantity and 
quality of preparation. 


ill. Diploma Program 


We believe that the product of a 

.sound, three-year Catholic diploma 

program is an asset to the Church and 
to Society. 

We believe that a sound educational 
program is one which provides for 
the admission of well selected indi- 
viduals to a curriculum which is based 
upon a well defined philosophy, ad- 
ministered by a qualified faculty on a 
sound financial basis. 

We believe that the graduate of this 


type of educational program possesses _ 


such qualities as personal integrity, 
self-discipline, a true sense of values, 
and a spirit of dedication to duty. It 
is essential that Catholic diploma pro- 
grams adhere to the principles of edu- 
cation which assure the development 
of these qualities in their graduates. 
We continue to endorse a sound aca- 
demic program but we believe that 
the R.N. is being prepared to give 





MEMBERS AND FORMER MEMBERS OF C.C.S.N. COUNCIL shown above are: (I. to r.) 
seated: Sister M. Alacoque, O.S.F., Philadelphia, Pa.; Sister Francis Xavier, G.N.S.H., Buf- 
falo, N.Y.; Sister Rita Marie, O.S.B., Duluth, Minn.; Sister M. Bernadette, S.S.M., Wichita, 
Kans.; Sister Marian Catherine, S.C., New York, N.Y., and Sister St. Catherine, $.S.J., Water- 
bury, Conn. Standing: Sister M. Ottonella, O.S.F., Milwaukee, Wis.; Sister Aloysius, D.C., 
New Orleans, La.; Sister M. Theophane, H.H.M., Lorain, Ohio; Sister Bonaventure, P.B.V.M., 


Sioux Falls, $.D.; Gladys Kiniery, Chicago, Ill., 


N.J. 


service to people and that the develop- 
ment of nursing skills is essential to 
the graduate. 

It is our belief that Catholic diploma 
programs should prepare selected men 
and women to become registered pro- 
fessional nurses capable of meeting 
the nursing needs of the whole man— 
body, mind and soul. Thus the gradu- 
ate becomes an apostolic worker 
through the medium of the profession, 

We believe that faculties of three 
year diploma programs should move 
slowly in contemplating radical 
changes in curriculum and that con- 
sultation should be sought in order not 
to jeopardize the quality of student 
learning experience and patient care. 

There was considerable discussion 
of the statement on diploma programs 
indicating that the delegates inter- 
preted the statements as one which 
supports continuation of the good di- 
ploma program for the preparation of 
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above are: (I. to r.) Sister Rita Marie, O.S.B. 
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© good patient care. Shown 
Duluth, Minn.; ‘Walter J. Coville, Ph.D., New 
York, N.Y.; Mrs. Anne Lucas, and Sister Marie Philomena, "$c. both of New York, N.Y. 


and Sister Maria Lawrence, S.C., Paterson, 


bedside nurses and advises against 
change for its own sake but does not 
preclude making changes which will 
result in a better educational program 
at the diploma level. 

Members of the Council whose elec- 
tion was announced at the business 
meeting include: Sister Margaret 
Alacoque, O.S.F., Sisters of St. Fran- 
cis (Glen Riddle) , Director, St. Agnes 
School of Nursing, Philadelphia, Pa.; 
Sister Mary Angus, S.C., Sisters of 
Charity of Cincinnati, Director, St. 
Vincent School of Practical Nursing, 
Santa Fe, N.M.; and Margaret Metz- 
ger, Director, Loretto Heights College 
Division of Nursing, Loretto, Colo. 
After completing a four year term of 
office the retiring members include: 
Mother M. Bonaventure, P.B.V.M., 
Administrator, McKennan Hospital, 
Sioux Falls, S. Dak.; Gladys Kiniery, 
Dean, Loyola University School of 
Nursing, Chicago, Ill.; Sister M. Theo- 
phane, H.H.M., Administrator, St. Jo- 
seph’s Hospital, Lorain, O. 

The Council, at its re-organization 
meeting immediately following the 
business session, elected as chairman 
Sister Rita Marie, O.S.B., succeeding 
Sister Francis Xavier, G.N.S.H. and 
Sister M. Bernadette, $.S.M., as vice- 
chairman, succeeding Sister M. Ca- 
mille, R.S.M. 

Dr. Marguerite E. Kakosh, Con- 
sultant in Nursing, Rochelle Park, 
N.J., principal speaker at C.CS.N.'s 
opening session, effectively set the 
stage for discussion of the theme, “Pa- 
tient Centered Nursing Education,” in 
a monologue describing good patient 


(Continued on page 166) 
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by WILLIAM A. REGAN, Attorney at Law e Providence, R. I. 


Psychiatric Care in General Hospitals 


HE CARE OF INJURED PERSONS who show psychotic 
oF dae in general hospitals has always been a 
matter of particular concern to hospital administrators. 
There are serious legal problems involved in the use of 
restraints and deterrents in such cases. The Supreme 
Court of Minnesota recently rendered an important legal 
decision in favor of a hospital which was involved in the 
care of such an injured person who showed psychotic 
tendencies. 


Clements Vs. Swedish Hospital 
Minnesota Supreme Court 
March 14, 1958 


PAULINE CLEMENTS brought suit against the 
Swedish Hospital in Minneapolis, Minn., for personal 
injuries which she said were the result of the negligence 
of employees of the hospital. Robert Clements, her hus- 
band, also brought a suit in his own name for special 
damages in connection with the personal injuries alleged 
to have occurred as a result of the negligence of defendant, 
The Swedish Hospital. Both Mr. and Mrs. Clements also 
sued a physician who attended Mrs. Clements. The 
action against him was discontinued prior to trial. 

THE FACTS of the case are important to a com- 
plete understanding of the opinion of the court. Those 
facts are as follows: On March 27, 1954, Mrs. Clements 
sustained injuries in an automobile accident. She was 
given emergency care and treatment at Minneapolis Gen- 
eral Hospital on the day of the accident and the day fol- 
lowing the accident. Two days later, Mrs. Clements was 
admitted for in-patient care at The Swedish Hospital. 
The admitting and attending physician was one Dr. 
Wohlrade. The physician’s orders in the patient’s medical 
record indicated that she was to receive care and treat- 
ment for her injuries resulting from the automobile ac- 
cident. 

DR. WOHLRADE examined Pauline Clements dur- 
ing the evening of March 29, 1954. He prescribed no 
special care, and he ordered bathroom privileges for her. 
The patient appeared apprehensive over her condition 
during the following day. At 8:00 P.M. on March 
30, she began talking irrationally to a nurse who was with 
her, removing a scissors from the nurse’s pocket and 
stating that she “didn’t want to die.” The nurse succeeded 
in quieting Mrs. Clements and put her to bed. 
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The nurse recorded the nature of the patient’s dis- 
turbance in the nurse’s notes. The same evening, the 
patient was visited by her physician who reviewed her 
chart. Dr. Wohlrade noted in his progress notes for that 
visit that Mrs. Clements was depressed and was having 
possible hallucinations. The doctor did not rescind the 
bathroom privileges, and he did not order any special 
treatments for the patient at that time. 

ROBERT CLEMENTS visited with his wife on the 
day that she appeared disturbed and expressed concern 
over his wife’s mental state. He testified that the nurse 
told him, “We will have to watch Mrs. Clements very 
closely.” He talked with Dr. Wohlrade on this date of 
March 30, 1954. 

THE FOLLOWING DAY, this notation appeared 
in the nurse’s notes at 8:00 A.M.: “The patient appears 
less apprehensive this A.M. Anxious to go home as she 
states she feels well now. Cheerful and codperative. 
Patient conversed with relative this A.M. and seemed 
very happy that relative visited with her. Very codpera- 
tive when Dr. Wohlrade removed sutures near right ear.” 

MISS ADA CLEMENTS, an aunt of Mr. Clements, 
visited the patient on this morning of March 31, 1954. 
Ada Clements had known Pauline Clements for some 
time and testified that on this visit the patient appeared 
“normal” just as she had always been when the patient 
had lived with Ada Clements. Dr. Wohlrade who also 
saw her on the morning of March 31 indicated in his 
progress notes that the patient was apprehensive, but 
was able to control herself rationally. He said that the 
patient was cheerful about 'going home the following day. 

Shortly after noontime on the date of March 31, 
1954, the nurse made the following entry in the nurse's 
notes: “On entering the patient's room in response to a 
light, I only had a glimpse of the patient passing over 
the window sill. This was reported to the Head Nutse. 
A few minutes later, I found Mrs. Clements where she 
had landed on a grate. Covered her with a coat. Taken 
to the Emergency Room.” 

When Pauline Clements was sufficiently recovered 
from her injuries, she joined with her husband in a 
lawsuit against the Swedish Hospital alleging that the 
hospital was negligent in failing to place restraints upon 
Mrs. Clements or otherwise confining or restricting her 
from having access to the window from which she 
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‘umped on the day she was to be discharged from the 
hospital. Az the trial of this action, the trial court di- 
rected a verdict for the defendant hospital. That verdict 
was affirmed by the Supreme Court of the State of Min- 
mesota. 

Reviewing the circumstances surrounding this un- 
fortunate accident, the Supreme Court observed that The 
Swedish Hospital is a general hospital, but does not have 
a department or special equipment for the care of psychi- 
atric patients. It was further observed that the hospital 
has on its staff several neuro-surgeons and psychiatrists. 
It is a place where staff doctors bring their patients for 
care; and the doctors, not the hospital, direct the care to 
be given to such patients. 

In cases where patients have become mentally dis- 
turbed so as to require psychiatric attention after being 
admitted to the hospital, the hospital does not assume 
responsibility for the treatment of such patients, except 
to carry out the orders of their doctors. If a patient mani- 
fests suicidal tendencies, a report to such effect would be 
made to the patient’s doctor, and hospital employees 
would carry out his instructions in the case. 

The court evaluated the responsibility of the em- 
ployees of The Swedish Hospital and made the fol- 
lowing commentary: “There was testimony to the effect 
that The Swedish Hospital and its personnel relied upon 
the attending doctor's judgment as to the treatment of 
the patient and that The Swedish Hospital nurses could 
not treat a patient contrary to instructions of the pa- 
tient’s doctor. Under no circumstances would they at- 
tempt to restrain, tie up or imprison any patient with- 
out an order to do so from the patient’s doctor, except in 
cases of extreme emergency, since to do so they might 
set off psychiatric disorders or mental unbalances.” 

Addressing itself to the testimony regarding the 
patient’s conduct in the hospital, the Court made the 
following observation: “It is true that the patient acted 
in a peculiar manner and talked irrationally at first, but 
the nurse’s reports, as well as the doctor's progress re- 
ports, indicate that by March 30, 1954, she was less ap- 
prehensive, was more cheerful and codperative, and 
seemed very happy. On March 31, while still apprehen- 
sive, she appeared able to control herself rationally and 
was cheerful about the prospect of returning home that 
day. 


She enjoyed talking to the minister who visited her 
that day and was reluctant to have him leave. She also 
manifested pleasure at the visit of her relative. To hold 
that under such curcumstances the failure of the hospital 
attendants to apply restraints or to take other steps to 
restrict or confine her from her own responsibility con- 
stituted negligence would place too heavy and dangerous 
a burden upon the attendants employed by a general hos- 
pital. Where, as in the instant case, a patient is admitted 
to a general hospital for the treatment of injuries sus- 
tained in an accident and nothing is said as to any 
mental disorders afflicting such a patient, and where, 
after such an incident as is described here, the patient 
manifested such improvement as to eliminate any evidence 
of the peculiarity or tendency to suicide, and the hospital 
attendants abide by the orders of the patient's physician, 
it can scarcely be said that a fact question is presented 
as to the hospital's negligence.” Judgment for the de- 
fendant hospital is affirmed by the Supreme Court. 

This very recent decision of the highest court in the 
State of Minnesota is consistent with the position gen- 
erally taken by the appellate courts with reference to the 
responsibility of an attending physician for determining 
the course of care and treatment which is to be rendered 
to a patient in the hospital. The decision clearly delineates 
the separate obligations of the hospital and the physician 
in the general hospital. 

The desire of a hospital board to incorporate a 
psychiatric service or department into the medical facil- 
ities of the hospital must be tempered with the realiza- 
tion of the corresponding responsibilities attendant upon 
the establishment of such a specialized medical service. 
The American Psychiatric Association has promulgated 
recommendations and standards which must be followed 
by any general hospital which undertakes to render such 
psychiatric care. 

Many hospitals today are engaged in rendering diag- 
nostic psychiatric services. This is a most commendable 
development in the broadening pattern of total patient 
care in the general hospital. The inauguration of a psy- 
chiatric department in a general hospital, however, must 
not be undertaken until there are adequate facilities and 
properly trained personnel have been engaged for this 
work. 

(Concluded on page 165) 





TIMELY TOPICS for dietitians were discussed by (I. to r.) Sister Mary Jude, O.P., Jackson, MATERNITY NURSING was the subject of 


Miss.; Herman W. Fibiger, Syracuse, N.Y.; Sister M. Medarde, F.S.S.J., Brooklyn, N.Y., and talks at the Convention by two experts, 


Major Katherine E. Manchester, Fort Sam Houston, Texas. 
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Mother M. Timothy, O.S.F., and Miss Vera 
Keane, both of New York City. 
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Notes on a Patient Care 


Research Project 


The study design and initial programming phase 


by HOWARD E. WOODEN, Principal Investigator @ St. Mary’s Hospital e Evansville, Ind. 


URING THE YEARS 1949 to 1956 St. Mary’s Hospital 
D in Evansville, Ind., underwent a major transition. 
The experiences and changes which were introduced in 
the hands of progressive administrative leadership at St. 
Mary’s produced the fertile soil necessary for the initia- 
tion of a research project in the field of hospital care- 
programming. During this period both physical and or- 
ganizational developments materialized. Keeping upper- 
most in mind the basic objective of the hospital—the 
care of the patient—it was recognized that the physical 
facilities of the old St. Mary's, built more than a half 
century before, had become antiquated and were in- 
adequate. As early as 1949 plans were underway for the 
construction of a completely new and functional 350-bed 
hospital, which was begun in 1953 and occupied in 1956. 
Concomitantly, a complete revision of the medical staff 
organization was undertaken under the careful direction 
of the medical staff itself with the codperation of the 
administration. In 1950 a personnel department was 
opened, and in 1951 a formal public relations program 
was instituted. In the same year a lay advisory board 
and a woman’s auxiliary were formed, and two years 
later, in 1953, an educational relations division was estab- 
lished. 

In essence these inncvations at St. Mary’s Hospital 
reflected the growing awareness of the need for a “new 
look” in the hospital field in general—a “new look” in 
terms of the combined role of the medical staff, the 
personnel, the community, and facilities, in behalf of a 
united effort to effect constantly improving patient care. 
These changes furthermore pointed up the need for a 
complete review of orthodox approaches to hospital ad- 
ministration, of the role which the hospital plays within 
the community, of the overall program which the hospital 
provides in order to meet the needs of its patients. At 
the core of this thinking was a spirit of inquiry and ob- 
jectivity, the bases of research and discovery. 

In 1956 a research project, supported by the Division 
of Hospital and Medical Facilities, United States Public 
Health Service, was initiated, and has been underway 
since that time with St. Mary's as the laboratory. The 
project is entitled “A PATIENT CARE STUDY AND ITs 
ORGANIZATIONAL STRUCTURE (Project W-44),” and is 
essentially concerned with the establishment of an ap- 
proach to patient care which takes into consideration the 
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individual needs of the individual patient, and which 
seeks a flexible organizational design by which the ener- 
gies of all hospital resources can be channeled on to a 
central focal point, the patient. This is the essence of the 
patient-centered concept: Aegrot’ Salus Suprema Lex— 
What is good for the patient is the supreme law. 

The study, therefore, frankly concedes the point that 
regardless of how much traditional planning takes place, 
how much money is spent, or how much training is re- 
ceived by those within the orbit of the hospital, the mod- 
ern hospital does not currently fully meet the needs of its 
patients. The study suggests further that the elements in 
the hospital setting—personnel, medical staff, administra- 
tion, and facilities—though fully abreast of the times 
technologically, have not proceeded in the direction which 
enables them to keep in step with the individualized 
needs of the patient. Fundamentally the accusation is 
that the dilemmas in the hospital field today are rooted 
in organizational patterns, procedures and routines which 
involve the narrow, traditional interpretation of the roles 
played by personnel, administration and the medical staff 
in the hospital setting; that these patterns are complex, 
rigid and often out-moded; and that total care can be 
achieved only when hospital organizational structure is 
reoriented or bent so as to be brought into direct contact 
with the patient and his needs. 

The study thus is concerned with the process whereby 
organization can be so bent. The study is not, however, 
one which calls for a compromise, but rather is one which 
takes cognizance of the purpose for which a hospital 
exists, and seeks out ways whereby hospital administra- 
tion can achieve its purpose in accord with scientific, 
social and ethical means. Figure 1 is a graphic presenta- 
tion of this idea. 

The research problem and its objectives were clear at 
the time that the study began under Public Health Serv- 
ice support in February, 1956. Furthermore, the same for- 
ward-looking administrative tone which characterized St. 
Mary’s during the transitional years, as discussed above, 
has persisted since the study opened. However, although 
the problem was clear, complete awareness of its scope 
and significance was limited to a small group consisting 
of the study team, the hospital administrator, and several 
members of the medical staff. This fact became increas- 
ingly apparent as the study proceeded and resultantly, con- 
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siderable time had, of necessity, to be devoted toward de- 
\cloping a comprehensive background against which the 
investigation could be projected. 

Essentially there were three aspects of consequence 
to this background. The first aspect consisted of an anal- 
ysis of the role of a modern hospital as an instrument of 
the community of which it is a part, in terms of the 
present state of health consciousness, the bio-social factors 
in 20th Century thought which contribute to hospital pro- 
gramming, the attitudes and extent of participation of 
the respective groups in the hospital environment, etc. 
This aspect further concerned itself with semantics (for 
example, the meaning of complete bed rest, limited ac- 
tivity, etc., in relationship to the development of the 
team-concept required to provide total care. An out- 
come of this phase was the development of a definition 
of patient care which in itself is indicative of the im- 
proved understanding which was taking place in regard 
to the problem during the early months of the study. 

The definition is descriptive and somewhat detailed, 
and is expressed as follows: “Patient care may be de- 
fined as the aggregate of all the coérdinated routines and 
operations utilized to meet specific personalized needs 
of the individual patient: 


1. Through the application of scientific and psycho- 
logical techniques objectively viewed; 

2. With a systematic understanding of the patient 
as a human being, as well as a knowledge of the 
tasks performed on the patient; 

3. Through mutual understanding of the goals (and 
codperation in executing these goals) of hos- 
pital administration, medical staff, and personnel; 

4. In all phases of the patient’s illness, including the 
post-hospitalization period. 

5. With the purpose of achieving accurate and ef- 
fective diagnosis, therapy, preventive measures, 
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rehabilitation, and eventual restoration within 
possible limits. 
It is understood that the specific personal needs, to 
which reference is made above, include the physical, so- 
cial, spiritual, and psychological.” 

The second aspect involved a clarification in the 
minds of all personnel, professional and non-professional, 
of the fact that although St. Mary’s Hospital is the labo- 
ratory for the project, the study itself is not a study of 
St. Mary’s, and the program which might grow out of 
the study would not necessarily be intended as a basis 
for change at St. Mary’s. This approach was deemed advis- 
able to offset defensive attitudes exhibited by those whose 
codperation in the research was sought and essential. In 
other words, the investigators wanted it understood that 
the study is a project conducted at St. Mary’s, but at 
the same time one largely independent of the St. Mary's 
program, 

The third aspect of the background preparation per- 
tains to the building of a healthy environment for social 
research. This was essentially an extension of the second 
aspect of the background, just described, and necessitated 
the overcoming of certain serious, but for the most part 
anticipated obstacles. Fundamentally, these included group 
inertia, fixed operational frameworks, stereotyped relation- 
ships and behavior patterns. These in general reflected an 
incomplete understanding, not so much of the nature of 
the research problem at hand, but rather the mature of 
research and of research techniques and procedures. 

Basic to such a situation is insecurity, the fear of 
research and the inclination to discredit theory, a term 
which tends to carry the mistaken connotation of the im- 
practical. These obstacles, however, were not insurmount- 
able and in retrospect it might be said that their existence 
served advantageously to the purposes of the study by 
bringing the investigators closer to a clearer understand- 
ing of the constituent factors conducive to research. In 
summary, these factors include the following: 


© Clearly defined goals 

© Acceptance and understanding by top-level ad- 
ministration of the need and value of research 

© Codperation with the various experimental ap- 
proaches on the part of administration, medical staff, de- 
partment heads and employees on all those levels re- 
spectively concerned 

e Freedom from all restrictions in carrying out re- 
search experiments so long as the investigation remains 
within the limits of the ethical code within which the 
hospital operates 

¢ Sufficient uninterrupted time to permit the neces- 
sary continuity of thought requisite to performing the 
research 

© The adequate use of appropriate facilities 

¢ Adequate financing to support the requirements of 
the program 

¢ A small but well selected study-group consisting 
of those individuals familiar, in the broadest sense, both 
with the objectives of the study as well as with the ob- 
jectives and overall operation of the hospital. 


Against the background discussed above a study- 
design was developed (Figure 2). Although certain 
changes have from time to time been introduced as the 
study has proceeded and as the nature of the problem 
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Figure Il 


has expanded, an effort has been made generally to adhere 
to this design which consists of four phases: 

1. The program-planning phase, which is based 
upon a patient-centered approach to care. It was recog- 
nized at the outset of the study that the major portion of 
the study time would be consumed by the program de- 
velopment phase. This phase is, therefore, still underway. 
Essentially the program derives from an analysis of hos- 
pital dilemmas revealed in terms of existing routines and 
patterns of care and studied critically in the light of the 
patient-centered concept—that is, that no routine may be 
justified unless it bears positive influence on meeting pa- 
tient needs. The point of departure, therefore, is the pa- 
tient, with emphasis on his health needs, the interrela- 
tionship of the medical staff, personnel, facilities and ad- 
ministrative functions in meeting these needs, and the 
environmental factors which affect those needs and which 
determine the individualized approach to care. 

The devolopment of the program thus consists of 
an analysis of patient needs and an inventory of the tasks 
to be performed and the procedures which must be fol- 
lowed in modifying and restructuring routines in order 
to accomplish the desired goals. Essentially this is the 
theoretical phase of the study, based upon a conceptual 
analysis which will constitute the course of action to be 
pursued on an experimental basis in the succeeding 
phases. 

2. The administration and application phase of 
the program (Phase II) will be devoted to a demonstra- 
tion or verification of the practicability of the program 
developed in Phase I. Certain specific facilities of the hos- 
pital will be set aside for the purpose of conducting a 
series of pilot studies which will involve administrative 
and organizational experiments. It is, of course, recognized 
that since this will be an applied phase, necessarily in- 
volving a close and harmonious working association of 
carefully selected representatives from all groups in the 
hospital, a determination of the degree of success attained 
will largely be contingent upon the outcomes of numerous 
educational programs which will be projected in advance 
for these groups. 

3. Evaluation of effectiveness of the program 
(Phase III). Concomitant with the application phase of 
the program, evaluation techniques must be devised so 
that as the program is put into test-operation its effective- 
ness can be measured and its defects identified. 
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4. Review and adjustment (Phase IV). This fin: | 
phase of the project will consist of feed-back adjustmen:s 
determined on the basis of the results of the evaluation 
conducted as Phase III. Adjustments in the program itse!‘ 
will be applied both in organization and to some exten: 
in care-programming, with the ultimate objective of es- 
tablishing an improved and more refined patient-centerec! 
approach which will be effectively operable. 

It is assumed that the project will officially close a: 
the completion of the adjustment phase. However, it is 
to be noted in the study-design (Figure 2) that the pro- 
gram itself, after having once gone through the cycle, can 
be subjected to reevaluations and readjustments ad-in- 
finitum, so that the scheme might be viewed simply as 
a general administrative design in the operation of a 
hospital. 


Various Areas Explored 


In patterning the exploratory work, it was recognized 
by the investigators that there was no single way to estab- 
lish a program of care, and that, therefore, various avenues 
must be attempted. During the past two years scheduled 
investigations have been carried out in numerous areas of 
hospital activity, including nursing service, personnel and 
management, education, medical staff relations, business 
management, and the legal aspects of hospital administra- 
tion, with the intent of deriving therefrom the basis of 
the development of a program. More particularly, the 
specific projects under investigation included the fol- 
lowing: 

1. To determine patient attitudes, a patient survey 
was conducted which indicated the strong and weak areas 
within the framework of patient-centered service. The 
patient survey included three phases; patient interviews, 
patient questionnaires, and verbal and written complaint 
analysis. 

2. To investigate and identify crucial factors in- 
volved in a patient-centered approach, one model case 
method was used. An experimental cardiac care com- 
mittee was established, with participants from the medical 
staff and hospital professional and non-professional serv- 
ices. The immediate outgrowth of the thinking of this 
committee was that a pilot study on cardiac care should 
be established once a more complete comprehension of 
the sought-after factors is developed. The organization 
of this committee has constituted a significant part of the 
development of the program and will contribute largely 
to the application of the program once the program is 
completed. 

3. To identify the problems which the patient 
meets after dismissal, a home care program was initiated 
and operated for a period of approximately six months. 

4. To determine the operational problems in refer- 
ence to a patient-centered approach inherent within the 
various hospital services and the attitudes of department 
heads toward these problems, the codperation of depart- 
ment heads was sought. This has been accomplished 
through department head meetings, department head 
questionnaire reporting, interviews, and the application 
of free-response techniques. 

5. To locate points of conflict between and within 
the respective professional groups contributing to patient 


(Concluded on page 182) 
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STOCK THE NEW Volu-Trole SAFTISET 


designed for accurate volume control of solutions administered in 
amounts of 100 cc. or less. 


accurate 


efficient 


dependable 


safe 


permits precise measurement of solutions for intra- 
venous administration 


provides accurate control of both fluid volume and 
drip rate 


reduces the possibility of fatal over-hydration in 
pediatric patients 


sterile, pyrogen free, ready to use 


Illustration 


1. Dispensing Flask 5. Measuring Chamber 
2. Bottle Connector Spike 6. Dripmeter 

3. Metal Shut-off Clamp 7. Saftibulb* 

4. Medicinal Entry Tubing *T.M. 








Also available: The Volu-Trole SAFTIFILTER’ for 
accurate control of pediatric blood infusion therapy. 








CUTTER| CUTTER LABORATORIES, Berkeley, California 























T IS TRADITIONAL in our culture for 
| all discussions such as this to begin 
with a story, and not to depart from 
tradition, the author begins by relating 
a story which happens to be true. It 
concerns a young mother who took her 
child to a radiologist for roentgeno- 
grams to exclude a fracture following 
trauma. While in the radiologist’s of- 
fice, she had occasion to fill out some 
insurance forms and borrowed the 
radiologist’s pen and sat at his desk 
to do this. Reassured that the boy had 
no evidence of fracture, she left the 
office. She called the radiologist at 
home that evening in great consterna- 
tion to say that she had just realized 
that she must be contaminated with 
radiation from having used his desk 
and fountain pen, and she wondered 
what precautions she should employ 
to avoid contaminating the rest of her 
family. This incident is cited as evi- 
dence of the serious misunderstanding 
of the hazards of medical radiation 
which is now current among the lay 
public. 





DR. TUDDENHAM and Sister Madeline Francis, O.S.F., immediate 
past-chairman of the C.H.A. X-Ray Committee, Reading, Pa., hear 
Dr. Natal Carabello, also of St. Joseph’s, Reading, during an X-Ray 


session. 
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The Truth About X-Rays 





Part One 


by WILLIAM J. TUDDENHAM, M.D., Associate in Radiology 
Hospital of the University of Pennsylvania @ Philadelphia, Penn. 


This unreasonable fear is wide- 
spread. As evidenced by a recent im- 
migrant from Switzerland who, with 
an interesting twist of the language, 
said he had given up his plan to be- 
come an x-ray technician because of 
his “radioactive anxiety.” 

This “reign of terror,” as most of 
you know, stems from the report of 
the National Academy of Sciences, 
National Research Council on the 
“Biological Effects of Atomic Radia- 
tion” (8) though this fact in no way 
discredits the scientific accuracy or 
timeliness of the report itself, or the 
integrity of those concerned with its 
preparation. Rather, it reflects the fact 
that the public derived its information 
concerning the report from the press, 
where for the sake of brevity, (and 
just possibly for the sake of its sales 
value), large sections of the report 
were ignored, others were emphasized 
out of proper proportion, quotations 
were made out of context and qualify- 
ing and explanatory statements were 
omitted. 





By virtue of this journalistic license 
an entirely misleading impression was 
created concerning the implications of 
the report and the hazards of the med- 
ical use of radiation, For example, the 
report is commonly regarded as pri- 
marily an indictment of the extrava- 
gant and injudicious use of ionizing 
radiation by the medical and dental 
professions. Nothing could be further 
from the truth. In reality, the report 
comprised statements from six mem- 
ber committees concerned with the 
effects of atomic radiation in such 
varied areas as genetics, oceanography 
and fisheries, and meteorology. Only 
one of these component reports made 
any extensive reference to the medical 
uses of radiation. 

Since so much confusion exists con- 
cerning the dangers associated with 
the medical use of x-rays, and con- 
cerning the implications of the Na- 
tional Academy of Sciences report, it 
is appropriate in discussing the “Truth 
About X-Rays,” to consider the na- 
ture and magnitude of these hazards 





AN X-RAY CIRCUIT BOARD displayed at Atlantic City is shown 
by Sister John Andre, O.S.F., (left) of St. Francis Hospital, Trenton, 
N.J., to Armand E. Brodeur, M.D., St. Louis, and Sister Madeline 
Francis. 
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1. September, 1955: Announcement was made that Kodak 2. September, 1956: The doubling of the speed of Kodak 
Periapical Ultra-Speed Dental X-ray Film had been made Radia-Tized Films—Periapical and Bite-Wing—was 
3 times faster than the previous film. announced. 


FASTER... During the past 2 years 
Kodak Medical and Dental X-ray Films 


3 have been greatly increased in speed 









4. January, 1958: New Kodak No-Screen Medical 
X-ray Film now available. Increases speed 50%. 





3. July, 1957: Kodak Royal Blue Medical X-ray Film—the fastest 
medical x-ray film available—was introduced. (Experience shows that 
exposures can generally be cut in half—with development for 5 
minutes at 68 F in Kodak Liquid X-ray Developer and Replenisher X-ray Film, Green Sensitive, 35mm and 70mm 


5. February, 1958: Kodak Photoflure Medical 


or Kodak Rapid X-ray Developer.) rolls, now twice as fast. 










See illustrated price list ‘‘Kodak X-ray Materials’’ 
for full details. Your dealer carries a full stock of 
Kodak x-ray products. Phone or write him 
about your needs. You can be sure of prompt 
service, as well as technical help. 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N.Y. 
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and the means available for their 
control. 


II 


There is no reasonable doubt that 
ionizing radiation can produce signifi- 
cant changes in living organisms. 
Under some circumstances, the changes 
may be completely imperceptible in 
the individuals exposed, but even 
under these conditions, statistical anal- 
ysis of large populations may reveal 
evidence of radiation effects as, for 
example, the alleged leukemogenic 
and life-shortening effects of radiation. 
Under other circumstances, changes 
may be produced which, though readily 
detected, remain localized and may be 





transient. Some of these such as skin 
erythema, epilation and sterilization 
are manifest promptly; others, such as 
skin atrophy and malignant degenera- 
tion or cancerous change may not de- 
velop until many years after the 
exposure. Radiation may induce gen- 
eralized changes in the body such as 
anemia and leukemia, and finally by 
any of a number of mechanisms, ex- 
posure to radiation may promptly or 
after a long delay lead to the death of 
the individual. 

All. of these changes are manifest 
in the tissues of the exposed individual 
and are therefore called “somatic” or 
literally “body” effects of radiation. In 
addition to these, there are radiation 
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changes which are manifest not ir 
the tissues of the exposed individual 
but in his offspring. Such effects de- 
rive from radiation—induced changes 
in the hereditary material of the re- 
productive cells and are called the 
“genetic” effects of radiation. Virtually 
all such changes or mutations in the 
germ plasma are regarded as undesir- 
able. On the basis of experimental 
evidence in lower forms, it is feared 
that increasing exposure of the popu- 
lation to ionizing radiation will result 
in an increasing burden of defective 
offspring in future generations, and in 
a general reduction in the fitness of 
the population. (3) 

As will be shown, it is extremely 
important in evaluating the reported 
hazards of radiation to distinguish 
carefully between the “somatic” effects 
and the “genetic” effects. 


Ill 


We have noted that the effects of 
radiation on the individual vary widely 
depending upon the circumstances of 
the exposure, and so let us next con- 
sider the factors» which govern the 
magnitude amdenature of these changes. 

Perhaps the most important of these 
factors is the dose of radiation de- 
livered. This subject is often decep- 
tively over-simplified. It might be 
profitable to review briefly the com- 
plexity and -uncertainty of dosimetry. 

First, what are the units of radia- 
tion dose which may be encountered? 
The roentgen—with which all are 
familiar—is the unit of radiation ex- 
posure; the rad—which is a relatively 
new unit, and which may therefore 
be confusing—is the unit of absorbed 
dose. Conversion from one unit to the 
other is very simple since for most 
practical purposes they are approxi- 
mately equal numerically. 

Second, it must be recalled that the 
dose at any given point in space de- 
pends upon the exposure factors in 
the case of x-rays. These are familiar 
to all and include the KV and filter 
chosen; the MA selected; the TSD; the 
duration of the exposure and the di- 
mensions and efficiency of the cone, 
diaphragm or other beam defining ap- 
paratus. The control of radiation ex- 
posure therefore lies in large measure 
with the ‘technician, a subject which 
shall be discussed in greater detail. 

Third, one must remember that the 
exposure dose measured at any given 

(Continued on page 108) 
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distance from the radiation source may 
vary widely depending upon whether 
it is measured in air, “on the skin” 
(where it is higher because of back- 
scatter), or “at a depth” in tissue 
(where it is lower because of absorp- 
tion by overlying structures). Also, it 
depends upon whether the point in 
question lies within the primary beam 
or outside of it. Unqualified expres- 
sions of dose, therefore, have little 
meaning. 

Finally, we must note that in con- 
sidering somatic changes, we are con- 
cerned with changes which may occur 


in a single individual, and hence with 
the doses given to that particular per- 
son. In considering genetic changes, 
we are concerned with changes in the 
“genetic pool’—the sum total of the 
hereditary material (the genes) which 
will determine the characteristics of 
future generations. We are, therefore, 
concerned not with the dose to the 
individual, but with the average dose 
to the procreative segment of the pop- 
ulation. From the genetic viewpoint, 
it doesn’t matter if a single individual 
receives a very large exposure provid- 
ing this is offset by individuals re- 
ceiving little or no exposure, so that 
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the average dose to the group remain; 
within permissible limits. 

We shall have occasion to refer bac’: 
to these factors concerning dosage bot': 
in weighing the hazards of radiatio: 
and considering their control, but firs 
let us note other factors which affect 


Lung Cancer Center 


Dr. Leiv Kreyberg, professor of 
medicine at Oslo University, Oslo, 
Sweden, has been commissioned by 
the World Health Organization to es- 
tablish an international lung cancer 
type center at the Pathological Insti- 
tute of the University Hospital in Oslo. 
Dr. Kreyberg who is director of the 
institute will also head the new center. 
The project is to be financed by the 
World Health Organization. 

Several years ago, Dr. Kreyberg de- 
veloped a method for miscroscopic dif- 
ferentation of lung cancer types. He 
thus ascertained that the various types 
can be assembled in two main groups. 
In one, exterior ifritations play a dom- 
inant causative role. In the other 
group, however, such a connection 
could not be shown. After some skep- 
ticism, more and more researchers now 
recognize the validity of Dr. Krey- 
berg’s findings. 


the nature and magnitude of radiation 
induced effects. 

These include the body part or type 
of tissue irradiated. Somatic changes 
can be induced in any type of tissue, 
but various systems differ markedly 
in their radiation sensitivity. The de- 
veloping fetus and blood forming or- 
gans are among the most sensitive. 
Genetic changes result only from the 
irradiation of the reproductive organs 
or gonads, but no dose of radiation 
appears to be too small to induce some 
genetic change. 

Another important factor to be con- 
sidered is the volume of the individual 
being irradiated. Localized irradiation 
is far better tolerated than exposure of 
a large portion of the body. 

Again, the distribution of the ex- 
posure in time is an important deter- 
minant of the magnitude of the so- 
matic changes induced by radiation. 
A given dose of radiation produces 
fewer somatic effects if given in mul- 
tiple small increments over a pro- 
tracted time interval, than if given in 
a single acute exposure. This process 
of fractionation, however, does not ap- 
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pear to lessen the genetic effects of 
a given dose. 

Finally, the age and physiologic 
status of the individual affects the na- 
ture and magnitude of the changes re- 
sulting from radiation exposure. Ob- 
viously, there is no significant hazard 
of genetic effects resulting from the 
irradiation of individuals over 40 years 
of age. Again, there is no hazard of 
late somatic changes developing in 
the patients who are either aged or 
terminally ill at the time of exposure. 
Finally, it must be remembered that 


the developing fetus is more likely 
to be damaged by radiation than most 
adult tissues and, therefore, in young 
females there is increased hazard in 
irradiation during the last half of 
the menstrual cycle because of the pos- 
sibility of early pregnancy. 


IV 


We have now noted something of 
the mature and magnitude of the 
changes induced by radiation and 
something about the factors which 
govern them. Before attempting to 
assess the actual hazard to patients 





Archbishop Defends Hospitals 


Archbishop Thomas A. Boland re- 
cently lashed out at critics who claim 
that Catholic hospitals cannot be con- 
sidered charitable institutions because 
they charge for their services. These 
hospitals, he said, spend so much oa 
free care for the indigent that they 
often have difficulty meeting current 
expenses and find it impossible to 
save for capital improvements. 

The Archbishop addressed some 920 
members of the Essex-West Hudson 
Federation of Holy Name Societies at 
a dinner in the Essex House, Newark, 


NJ. 


and workers concerned with the medi- 
cal use of radiation, let us note the 
known sources of exposure. 

Everyone is exposed constantly to 
cosmic rays, radiation from the earth 
and our building materials, and radio- 
active materials in the atmosphere and 
within our own bodies. Radiation 
from these sources is called natural 
background radiation. In addition, we 
are exposed to a variety of man-made 
radiation sources the most notorious 
of which is fall-out from nuclear 
weapons testing, but which also in- 
clude television sets, luminous watch 
dials, radioactive static eliminators, etc. 
Moreover, there is some exposure to 
those in the environs, from nuclear 
power installations and to those in 
certain occupations involving the 
handling of radioactive materials. Fi- 
nally, there is the source with which 
we are most concerned—the medical 
and dental uses of x-rays and radio- 
active isotopes. 

The relative magnitude of these 
sources of exposure is of critical in- 
terest. It is estimated, in the popula- 
tion at large, that occupational ex- 
posure is equal to about 1/20 of the 
natural background, exposure from 
nuclear fall-out is equal to 1/10 of the 
natural background, but the exposure 
associated with the medical and dental 
use of radiation is equal in magnitude 
to that due to natural background. 
That is to say the exposure to the pop- 
ulation from medical and dental uses 
is equal to that from cosmic rays and 
all other sources of natural radioac- 
tivity, is 10 times that from fall-out, 
and 20 times that from occupational 
hazards. (10) 

(to be concluded next month) 
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by CHARLES E. BERRY, LL.B., M.H.::. 


Atlantic City Retrospect 


TLANTIC CITY left me cold. De- 
A spite my firm resolve to include 
coats and jackets for myself and family, 
I drove off without them. Rain, floods, 
and traffic occupied my attention until 
Richmond, Indiana, and it was then 
too late to turn back because of high 
water around Terre Haute. Despite 
such minor inconvenience it was a 
pleasant, although somewhat tiring 
trip and the family enjoyed the beach 
—something we miss in St. Louis. 


Like the membership of a lay gov- 
erning board, I am not qualified to 
evaluate the effectiveness of the papers 
presented, although I get the impres- 
sion that most sessions were well re- 
ceived and the participants seemed sat- 
isfied with the audience's reaction. 


Perhaps my greatest disappointment 
was with the attendance at the Sunday 
sessions organized for official delegates 
and guests. As always, Mr. Kneifl ar- 
ranged an excellent program with un- 
usually competent speakers who 
pointed out in a clear, concise and con- 
vincing manner the problems that will 
confront hospitals in the immediate 
future. Particular stress was placed 
upon the absolute necessity for provid- 
ing adequate care for our aging pop- 
ulation if we are to survive without 
government intervention. I hope we 
will be able to publicize some of this 
material which should be must reading 
for all Sister Administrators and Su- 
periors responsible for hospitals. 


The Monday session on the Use of 
Lay Executives was excellent, although 
I’m sure the number of converts made 
by the speakers was limited. Our Cath- 
olic hospitals will have to think in 
terms of lay executives, and must con- 
dition all the members of the religious 
community to this fact. It can be done, 
has been done, and is being done as 
the speakers testified. These papers 
were not theoretical explorations into 
possibilities, but reports of work cur- 


rently being accomplished. It requires 
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lay people with a vocation for service, 
and an inherent sense of loyalty, but 
such people can be found. 

My assignment for Tuesday was 
Problem Solving. Each year a certain 
amount of experimentation is permis- 
sible and this was the session selected 
for the ’58 experiment. It was an at- 
tempt to get people to analyze their 
problem in writing and to follow a 
logical pattern in thinking their prob- 
lems through. Being responsible, I was 
much too close to it to attempt an 
evaluation of its effectiveness, but the 
ideal format to secure audience par- 
ticipation remains elusive. 

The session called “A Christlike 
Equation in Management” was well 
done although it represented an ex- 
tremely difficult assignment for the 
speakers who graciously accepted our 
invitation to participate. The subject 
matter is important to us, but, as the 
speakers so clearly pointed out, it is 
an intangible thing that must be sensed 
and felt rather than outlined. 

One of the most stimulating ex- 
periences of the Convention was meet- 
ing Dr. Gilbreth whose enthusiasm 
is an object lesson for all of us. A 
woman of remarkable talents—her 





DOLLS DRESSED to represent more than 100 religious orders were displayed at the Con- 
vention by Baxter Laboratories. The collection is the property of Jo Ann and Peggy 
Markey, daughters of a Highland, Ind., physician. 





energy, keen perception and speaking 
ability made me ashamed of myseif 
for shirking assignments because “| 
am getting too old.” 

Like all who attended, I spent some 
time on the boardwalk. Because of a 
rather heavy schedule this summer, the 
family went along to get a few days 
at the beach. The two youngsters had 
a glorious time, and-we appreciate the 
courtesies extended them by all. At 
times I marveled at the patience dis- 
played by the Sister Conventioneers in 
answering their questions etc. One of 
the highlights of course, was Danny 
Thomas, and his autograph is now 
being displayed to all within a five 
mile radius of the Berry Mansion. 

The 43rd Annual Convention is now 
history, and plans are already being 
made for the 44th to be held in St. 
Louis during the first week in June. 
The struggle for recognition of Sisters 
Services, the wrangling with the Medi- 
cal Staff to accept accreditation are 
minor issues when compared to the 
problems which lie ahead. We may 
be fighting for survival sooner than we 
think. Plan now to make next year's 
convention a must, it might well be. 

Shall we see you in St. Louis? * 
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A. S. M. T. Convention Report 


by W. I. CHRISTOPHER, Staff Assistant ¢@ C.H.A. Committee on Medical Technology © St. Louis, Mo. 


ORE THAN 1000 Medical Tech- 
M nologists gathered in Milwau- 
kee for the 26th Annual Convention 
of the American Society of Medical 
Technologists, June 15-20, 1958. 

Dr. Leanor Haley, Ph.D., of New 
Haven, Conn., Assistant Professor of 
Medical Microbiology at Yale Univer- 
sity School of Medicine, gave the 
theme of the Convention—“Growth 
Through Codéperation.” 

Keynote speaker was Leonard A. 
Scheele, M.D., President, Warner- 
Chilcott Laboratories, Morris Plains, 
N.J.; Chairman, Commission of Health 
Careers, National Health Council and 
former Surgeon General of U. S. Pub- 
lice Health Service. Dr. Scheele spoke 
on “Year of the Turning Point: 1958.” 

In his remarks, Dr. Scheele pre- 
sented both praise and a challenge to 
medical technologists. He stated that, 
“as a ‘young’ but mature profession, 
medical technology has made signifi- 
cant strides. Both its progress and its 
problems represent trends and needs, 
opportunities and obstacles, that are 
part of an evolutionary process—the 
growing pains and the coming of age 
experienced by every health profession. 

“We in the health professions, as 
well as others, would no doubt learn 
a lot about ourselves if we ‘could see 
ourselves as others see us’.” 

Dr. Scheele suggested that we might 
see ourselves through the eyes of one 
of the nation’s great scientists—Dr. 
Vannevar Bush. In a recent talk be- 
fore the American College of Surgeons, 
Dr. Bush set himself to the task of an- 
swering a question of critical impor- 
tance to all of us in the health field, 
as well as to his own colleagues in the 
physical sciences. 

The question he posed was: “What 
4s a profession?” 
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Here are the main characteristics— 
the duties, responsibilities and preroga- 
tives—which, in his view, are the dis- 
tinctive marks of every true profession. 
Perhaps you, who represent the pro- 
fession of medical technology, would 
like, so to speak, to “try them on for 
size:” 

First, Dr. Bush says, the members of 
any true profession are the possessors 
and custodians of a special field of 
knowledge acquired by assiduous 
study. They have an obligation to put 
this professional knowledge and un- 
derstanding to good use, to make a 
lifetime practice of increasing their 
own skill in its application, and to do 
their share in expanding the sum total 
of what is known. 

For his next point, Dr. Bush speaks 
with the authority of one who has had 
broad experience in national affairs. 
No one knows better than he that a 
true profession can never retreat into 
an ivory tower. As a realist, he does 
not underestimate the importance of 


professional status or the symbols and 
titles by which members of a profes- 
sion are publicly identified. They are 
entitled to respect, but this alone is 
not enough. In his view, the fact that 
“true members of a profession must 
detach themselves from the mad scram- 
ble for this world’s goods,” makes it 
all the more essential that each have 
the financial wherewithal needed “to 
live in a reasonable and proper man- 
ner.” 

Dr. Bush is equally explicit in what 
he has to say about interprofessional 
relationships—and here he takes the 
health field as his example. Pointing 
out that this field embraces a number 
of interrelated disciplines, he states 
“that the respect accorded by the pub- 
lic must be shared throughout these 
groups.” He leaves no doubt that he 
regards this kind of mutual respect as 
essential in the morale, pride, and 
loyalty on which good working rela- 
tionships are dependent. 

(Continued on page 122) 





ORGANIZATION OF THE BUSINESS OFFICE was the subject of a Thursday Convention 
meeting. J. H. Preston, Remington Rand Co., New York, N.Y.; Sister Elise, $.C., Mount St. 
Joseph, Ohio, and Sister Helen, D.C., were participants in the program reported under 
“Sectional Meetings” in this issue. 
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having scrubbed, cultures taken from the 
inside of the gloves showed no growth.” 

Hexa-Germ is effective against all 
strains of staphylococcus aureus, including 
those that could develop into pneumonia 
and osteomyelitis. It is a white, viscous 
liquid antiseptic detergent cream, contain- 
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From an Ohio State University paper,* 
“.,,in our experience and that of others, 
hexachlorophene baths constitute a 
safe, relatively convenient and effective 
method of preventing staphylococcal 
skin infection in the new born nursery.’’ 

The departments of Pediatrics and Bac- 
teriology of the Ohio State University in 
a study of an epidemic among infants 
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and nursing mothers reported they used, skin drying. 

“,.. a liquid cleansing detergent containing 3% hex- Hexa-Germ is just one of the many Huntington 
achlorophene, (Hexa-Germ was one of two products Antiseptic products that can help you keep infections 
used) and employing a brush and orange stick.” in your hospital at safe levels. 

The handwashing procedure was evaluated and a *STAPHYLOCOCCAL INFECTIONS IN NEWBORN INFANTS. 
number of tests failed to show any staph, “. . . on the I. STUDY OF AN EPIDEMIC AMONG INFANTS AND NURS- 
bias ond ¢ f ‘phe Hi f tl ik ING MOTHERS. By Thomas E. Shaffer, M.D., Jack N. Baldwin, 

a> STE SOCCRTENS OF DUEEES Wal Dae Tee Ve Ph.D., Melvin S. Rheins, Ph.D., and Robert F. Sylvester, Jr., M.D., 
with detergent containing hexachlorophene. Further- Departments of Pediatrics and Bacteriology, Ohio State University 


more, after a nurse wore rubber gloves for an hour after (Pediatrics, Vol. 18, No. 5, November 1956) 
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Dr. Bush comes finally to what he 
considers “the inviolable hallmark 
without which no one, regardless of 
other qualifications, is truly entitled to 
the proud name of a professional.” In 
his words, “This primary characteristic 
of a profession is to minister to people 
—to serve them with dignity, devo- 
tion, and skill.” 


Dr. Scheele continued by saying, “If 
we accept this definition of a profes- 
sion, I think there is no question that 
the place of medical technology is 
alongside the other sister professions 
in the health field. One of the signs 
of maturity, for a profession as for an 
individual, is knowledge that progress 
sometimes comes slowly.” 

Dr. Scheele paid tribute to the sense 
of dedication and often-demonstrated 
strong personal feeling of responsibil- 
ity for each patient’s welfare, shared by 
medical technologists; and went on to 
say, “You, yourselves, have moved far- 
ther ahead than your colleagues some- 
times realize. Just as a family some- 
times finds it hard to accept the fact 
that its younger members have reached 
maturity, so also, among professional 
groups there is often a lag in status, 
in recognition. Even so, you don’t have 


to look very far to see how many en- 
couraging developments there have 
been just within the past twelve 
months—among them: 

“The resolution passed by the Amer- 
ican Society of Clinical Pathologists 
confirming your professional status. 
This is an intrinsic gain, to say nothing 
of the fact that it provides an impor- 
tant base for further recognition from 
many hospitals and hospital adminis- 
trators. 

“Next, the move towards at least 
equally significant advance in recogni- 
tion under Federal Civil Service—to- 
wards increase in status, as well as pay 
scale, as a result of upgrading Medical 
Technology to a professional classifi- 
cation. 

“So too, in education for medical 
technology, this year has seen some 
important steps forward—among the, 
joint consideration, by your Society 
and the American Medical Association, 
of increasing educational requirements 
for entering your field to three years 
of college before the final year of hos- 
pital study. 

“In addition to these most recent 
gains, you have continued progress 
along these lines which your yourselves 
may by now almost take for granted. 
For example, medical technology is 


one of the health disciplines which his 
maintained a sound balance between 
broad basic knowledge and skills and 
the need for specialization. Both bloo.! 
bank technology and cytotechnology 
represent the kind of specializing with- 
out splintering that promotes effective 
utilization of health personnel. 

“Turning to one other example, | 
believe you are taking a particularly 
progressive leadership position among 
the health professionals in opening 
your doors to the physically handi- 
capped, as well as to young people. 
Without relaxing standards of com- 
petence, you have taken down the bar- 
riers which too often exclude compe- 
tent persons who have physical handi- 
caps. And you are a good deal more 
realistic than some other groups in 
adjusting to the womanpower revolu- 
tion. More flexible age requirements, 
more willingness to develop part-time 
working arrangements for married 
women—in ways like these you are 
doing your own exploring.” 

After this review of some of the 
past gains in the field of medical tech- 
nology, Dr. Scheele projected an eye 
to the future and threw to medical 
technologists some challenges for the 
years ahead. He said, “One of the dis- 
tinctive obligations of all health pro- 
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fessions is to apply scientific knowl- 
edye to the well-being of individuals. 
Bu: of all the health disciplines, none 
perhaps must carry out this duty more 
directly than the medical technologist. 
Often the medical technologist is the 
most visible connecting link between 
the patient’s bedside and the labora- 
tory behind the scenes. This linkage 
—-scientific skill plus personal concern 
for the patient—makes a strong appeal 
to the very people whom you most 
want to bring into your own ranks. 
Add to this the fact that so much of 
your work is in exciting areas, like 
cancer and the virus diseases, where 
there is still great hazard and great 
need for scientific exploration. This 
too, is a point which makes all the 
difference between “just a job” and a 
real career. 

“These same considerations add ur- 
gency to the need for broadening the 
horizons of professional education in 
your field. I share your concern over 
the need to provide for additional tech- 
nical training, and for “teaching the 
teacher.” The question of post-gradu- 
ate training, in educational method as 
well as in content, certainly warrants 
top priority. It affects every one of 
your 650-odd approved schools and 
every one of their 3,000 students.” 


BROTHER AUGUSTINE, C.F.A., Chicago, Ill., 
and Charles «. Schlutz, also of Chicago, 
discuss Basic Blood Bank Procedures and 
Problems at a Med. Tech. session. 


After a thorough review of activi- 
ties of the National Health Council 
and the recently-formed Commission 
on Health Careers, Dr. Scheele an- 
nounced the new scholarship program 
to be made possible by an annual grant 
from the Laboratory Supply Division 
of Warner-Chilcott, and to be admin- 
istered by the American Society of 
Medical Technologists. 

This is a post-graduate scholarship 





to teach in this professional field. 

Following Dr. Scheele’s keynote ad- 
dress, the Convention continued with 
a variety of seminars on techniques 
and procedures in the many fields of 
diagnostic work in the clinical labora- 
tory. 

The largest display of exhibits, both 
commercial and educational, was pre- 
sented for medical technologists. Of 
particular interest was an exhibit of 
biological and medical photographs 
supplied by the Biological Photo- 
graphic Association. This exhibit was 
under the direction of A. M. Kuzma, 
Marquette University Schol of Medi- 
cine, Milwaukee, Wisc. 

Of special interest to the Sisters and 
many of the Catholic medical technolo- 
gists, was the pilgrimage to Holy Hill 
neat Fond du Lac, attended by nearly 
200 technologists. The visiting tech- 
nologists toured the Shrine of the 
Blessed Mother and received benedic- 
tion conducted by the Carmelite Fath- 
ers. A dinner was served at the church 
cafeteria. In charge of the outing was 
Sister Mary Elise, O.S.F., St. Francis 
Assisi Convent, and Sister Mary Mer- 
cedes, S.S.N.D., Mt. Mary College, 
Milwaukee. * 
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to be awarded only to a practicing 
medical technologist for preparation 
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William R. Cumerford 


Why don’t you talk to the men at Cumerford 
about raising the money? 


by William R. Cumerford, president, Cumerford Incorporated 


“How will we collect the pledge 
money after the campaign is over?” 

This is a question many hospital 
administrators have asked the men 
at Cumerford. And our answer is 
clear and straightforward: 

At Cumerford, we have devised 
a unique pledge collection system, 
so effective that the shrinkage in 


pledge collections is a mere 2.8% 
averaging all Cumerford cam- 
paigns! Then, too, we school your 
staff in pledge collection methods. 
And finally, at our own expense, 
we review the collection situation 
with you each six months until the 
total pledge period is completed. 


Like any other specialized field, 


fund-raising requires men of ex- 
perience. Why don’t you talk to 
the men at Cumerford about rais- 
ing the money? Cumerford Incor- 
porated, fund-raising, 912 Balti- 
more Avenue, Kansas City 5, Mis- 
souri. BAltimore 1-4686. Send to- 
day for your copy of “Brief Guide 
To Fund-Raising.” 
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"Examine your armament 
without ‘BABY SILICARE? 








Medicated Baby Silicare Powder and Lotion can help you in the 
management of even the most difficult cases of diaper MEDICATED 


dermatitis. Superior clinical effectiveness of both ° ats * 
Powder and Lotion is well documented B ab Silic are 
in the literature.'.23 They are routine on obstetric and. VY ® 
pediatric services of many leading hospitals. POWDER AND LOTION 
Patient acceptance is high. Why not use Baby Silicare Powder and 


Lotion for prevention and treatment of diaper dermatitis? 





1. Koessler, H, W.: Arch. Ped. 74:47 (Feb) 1957. 2. Kohan, H. ef al.; Arch, Ped. 73:125 (Apr) 1956, active ingredients: 


3. Editoriol: AMAA. 165:254 (Sept. 21) 1957. os” cian i 
4 * glyoxyl diureide 

| dimethylpolysiloxane 
hexachlorophene 
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A Low Cost Plan for Employee Security, 


Retirement and Death Benefit 


by LEWIS M. LETSON, Administrative Assistant @ St. Francis Hospital e Lynwood, Calif. 


T. FRANCIS HOSPITAL, Lynwood, 

Calif. was first established in 
1945 with a capacity of 120 beds. Be- 
cause of the rapidly expanding popu- 
lation, it was soon increased to 160 
beds. In 1949 it was apparent that 
there was additional need-for -expan- 
sion, and the plans were made to add 
an additional 250 beds: 

In early 1952, the author had been 
employed to start a Personnel De- 
partment in St. Francis Hospital. At 
that time the institution was a 160- 
bed General Acute Hospital with too 
many patients and never enough beds. 
The Hospital had developed a printed 
set of personnel policies but the appli- 
cation of these policies was being 
handled by the individual department 
heads. I was asked to help them for- 
mulate a personnel program to: (1) 
prepare for the increase of personnel 
to be hired when the addition was 
ready for occupancy (2) standardize 
personnel practices in all departments 
(3) eliminate preferential treatment 
of isolated groups of employees; (4) 
develop a wage program, and (5) re- 
duce turnover and increase stability. 

During the first few months of em- 
ployment, the approach to these prob- 
lems seemed to be honeycombed with 
pitfalls and obstacles. We tried to 
classify and define the type of prob- 
lems to see if a common denominator 
existed either in practice or philosophy. 
The only symptom which seemed com- 
mon to all was a feeling of insecurity. 
Patient exploration of these attitudes 
showed that a feeling of hostility some- 
times existed. Interviews with many 
current, terminated and prospective 
employees seemed to indicate a strong 
desire for some type of reward for 
faithful service, assistance in time of 
emergency, and an opportunity to save 
some money. 

We considered the various means 
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that could be used to meet these em- 
ployee needs on a systematic and fair 
basis. Retirement plans, credit unions, 
insurance programs, and payroll de- 
dictions for bonds were possibilities. 


“None of these programs seemed to 


provide exactly the answer we were 





1959 C.H.A. Convention 
Place: St. Louis, Mo. 
Time: May 30-June 4 











seeking. Retirement plan benefits were 
so remote that they did not appeal 
to the average employee. Credit unions 
did not offer an opportunity for man- 
agement participation and thus en- 
couragement. Insurance programs 
didn’t answer living problems. Pay- 
roll deductions for bonds was viewed 
aS a non-participating maternal ges- 
ture. 

With the above information as a 
background, the St. Francis Hospital 


of Lynwood’s Employees Security Fund 
was formulated. A full-time employee 
would be permitted to deposit from 
$1.00 to $10.00 per month, and a part- 
time employee could deposit from 
$1.00 to $5.00 per month. The Hos- 
pital would match the amounts of these 
deposits and pay these funds to a desig- 
nated trustee. The employee would 
participate in the contribution made 
by the hospital on the basis of 10 per 
cent for each year of service. Recog- 
nition for past service would be effec- 
tive immediately so that the eight-year 
employee would participate immedi- 
ately at 80 per cent in the hospital 
contribution. A firm of attorneys 
agreed to research the plan, put it in 
proper legal form and process it 
through the various state and govern- 
ment agencies. This processing was 
necessary to exempt the income of the 
trust from taxation and it gave to the 
employee the privilege of claiming his 
participation in the hospital contribu- 
tions and earnings of the trust on a 


PURCHASING INSTITUTE PROGRAM opening session participants were: (I. to r.) Paul 
V. Farrell, New York, N.Y.; Earl C. Wolf, Rochester, Minn.; Lorraine Heslin, R.N., Raphael 
Sanchez-Ubeda, M.D., Sisters Miriam Vincent and Ruth Marion, S.C., all from St. Vincent's, 
New York; Rev. Clement G. Schindler, Belleville, Ill; L. L. Brackebusch, Elizabeth, N_J., 


and Sister Miriam Eveline, also of St. Vincent's. 
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PERSONNEL 
Letson 
(Begins on page 126) 


capital gains basis. In other words, he 
is taxed only on 50 per cent of the 
sums received over and above his own 
contributions. The final plan provided 
the following benefits: 

I. Retirement: Upon retirement 
from active employment, each deposit- 
ing employee will receive the entire 
amount which he has deposited, and 
in addition, will receive a percentage 


of the amount contributed by the hos- 
pital, based on 10 per cent for each 
year of service, plus or minus any gain 
or loss pro-rated by the advisory coun- 
cil. This gain or loss would apply to 
income from investment of the trust 
fund. Example: An employee in the 
service of the hospital tor four years 
would receive all of the money which 
he has deposited, plus 40 per cent of 
the amount that the hospital has con- 
tributed. 

Il. Separation: A payment by the 
Association or Fund will be made to 
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NO. 24 IN A SERIES. 


“Id never dare go in that field myself — but then I 
don’t have an Everest & Jennings chair.” 





Everest & Jennings folding wheel chairs don’t 
really behave like magic carpets. Their superb 
maneuverability, lightness and balance just 
make it seem that way. Equally astonishing to the hos- 
pital that buys them is the enduring, maintenance- 
free ruggedness that makes Everest & Jennings 
chairs a bigger bargain every year. 


Specify EVEREST & JENNINGS chairs 


EVEREST & JENNINGS, INC., 1803 PONTIUS AVE.,LOS ANGELES 25, CALIF. 


for your hospital 
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Mental Ills 
Hit Industry 


As much as a third of sickness 
absenteeism in industry is the result o: 
mental illness, delegates to the 13th 
National Industrial Health Conference 
were told recently. A symposium 
stressed the importance of early recog- 
nition of emotional problems by in- 
dustrial physicians. 








each depositing employee when he is 
separated from active service with the 
hospital for any one of the following 
reasons: 1. Voluntary Termination; 
2. Dismissal; 3. Death and 4. Disa- 
bility. 

An employee separated from active 
service with the hospital by reason of 
voluntary termination or dismissal will 
be paid all of the money which he has 
deposited plus a percentage of the 
hospital contribution, based on the 
number of years of service. This per- 
centage is computed in the same man- 
ner as for retirement. 

An employee separated from active 
service as a result of death or disability 
will receive the entire amount de- 
posited by him and 100 per cent of 
the amount contributed by the hos- 
pital, plus or minus gains or losses 
from investment of the trust fund. Dis- 
ability shall be defined as any illness 
or injury resulting in the hospitaliza- 
tion or home confinement of an indi- 
vidual under a Doctor of Medicine’s 
care for any period exceeding 180 
days. Pregnancy, or complications re- 
sulting from pregnancy, are excluded 
from the conditions considered as a 
disability. 

III. Loans: The Fund shall be au- 
thorized to advance to any depositing 
employee, upon approval of applica- 
tion by the advisory council, all of the 
money which the individual has de- 
posited, together with 80 per cent of 
the amount of the employee's partici- 
pation in the hospital's contribution 
as of the date of the application for 
loan, computed on the same basis as 
for separation as of that date. This 
withdrawal shall be shown as such on 
the individual account card and shall 
be deducted from any final settlement 
made with the employee as a result 
of his separation from active service 
with the hospital. Each employee 
would be encouraged to repay his loan 


(Continued on page 130) 
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(Begins on page 126) 


by increasing his authorized payroll 
deduction. This service will be gov- 
erned by rules and regulations adopted 
by the advisory committee. 

IV. Additional Benefits: These 
benefits fall within the discretionary 
powers of the advisory council and 
are governed by the availability of 
funds. 

A simple and brief description of 
the plan and the benefits was mimeo- 
graphed and given to each employee 
at large mass meetings. The benefits 


and method of operation were ex- 
plained and the employee was given 
an opportunity to ask questions about 
the program. Each was given a pay- 
roll deduction authorization form, and 
those who wished to participate in 
the plan turned these in to the per- 
sonnel department. The plan was in 
operation. 

In spite of these efforts to acquaint 
the employee with the plan, some eli- 
gible employees regarded it with sus- 
picion and did not sign up for deduc- 
tions. Each year the council has pre- 
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pared a brief financial statement on 
which was indicated the individu:l 
member's account total and vested in- 
terest. These statements were dis- 
tributed to the members. Each year 
following the distribution of this in- 
formation, more and more eligible bur 
skeptical members signed up for the 
plan. A frequent comment heard ai 
the time that these statements were 
distributed was, “It was hard to star: 
the payroll deduction, but I am sure 
glad I have it now”; “I didn’t have any 
idea I had that much money accumu- 
lated in the Fund.” 

The results of the operation of this 
plan are noteworthy. We have ex- 
perienced a reduction in turnover rate 
and an increase in stability rate. It is 
difficult to determine what part of this 
change is due to the plan itself, be- 
cause it was one of many changes made 
in previous personnel practices and 
benefits. In addition, the changing na- 
ture of the hospital in expanding to 
a 400-bed institution with resulting in- 
creases in the number of well trained 
specialists, advanced techniques and 
expansion of services may have pro- 
vided greater psychological return to 
the employee. This, too, may have af- 
fected these rates. 


Although the specific relation to 
turnover and stability cannot be meas- 
ured, there is no doubt that the pro- 
gram has contributed substantially to 
the general feeling of individual se- 
curity, satisfactory recognition of seni- 
ority, and impartial aid to the em- 
ployee in time of difficulty. “I think 
it’s wonderful” is the most common re- 
sponse of the employee in inquiry 
about the program. 

We have paid two death benefits. 
Termination benefit checks have been 
sent to 205 former employees; 45 in 
1954; 60 in 1955; 37 in 1956; and 
63 in 1957. The total payments to 
the members for above benefits for 
the four years have been $33,653.70— 
an average of approximately $164.00. 
There have been five members retired 
or terminated with full vestment and 
their separation benefits were from 
$720.00 to 860.00 each. 

In 1957 the earnings on the trust 
amounted to $4,308.94. The greater 
portion of the Fund was invested in 
Treasury - Certificates until last year. 
The Fund now holds $43,077.99 in 
Trust Deeds, $4,145.77 in notes from 
members, $13,016.60 in Stocks, $31,- 


(Concluded on page 132) 
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More hospitals are using J 
more and more Flex-Straws -« 


Why? Hospital staffs 
J 


(Flex-Straws are paper ...so there’s never any danger of broken glass. ) 


Hospitals wanted a straw that would offer their patients added cleanliness 


(Flex-Straws are single service... they’re always fresh as a daisy. ) 


Hospitals were looking for a straw that was convenient and efficient. 





Flex-Straw’s unique bending action eliminates lost motion in patient bed 


* 
u 
‘ 
« 
* 
] 
« 
* 
« 
¢ 
* 
« 
* 


adjustment —~ ce ...and Flex-Straws are disposable too. 


Hospitals were looking for new ways to economize 
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(Hospital tests prove using Flex-Straws is more economical than using breakable 


tubes.) Hospitals found the answers by using... 


FLEX-STRAWS 
a 


Is your hospital enjoying these Flex-Straw advantages? 


P.S. Flex-Straws can be a. 


in hot liquids, too! : FLEX-STRAW CO. INT'L. 


: 2040 Broadway 


refer to : Santa Monica, Calif. 


HOSPITAL PURCHASING FILE 
for listings and prices 
CANADIAN DISTRIBUTOR: INGRAM & BELL LTD. ‘ 
TORONTO, MONTREAL, WINNEPEG, % NAME 
CALGARY, VANCOUVER : HOSPITAL 


FLEX-STRAW Co. Int'l. ; ADDRESS 
2040 Broadway - Santa Monica, California : 


* Please send samples and literature 
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613.80 in Bonds and $39,012.19 in 
Treasury Bonds. We have recently 
purchased $20,000.00 of First Trust 
Deeds. The total contributions by 
members for the first five years of 
operation were $90,892.00. The hos- 
pital deposited the same amount; how- 
ever, it claimed $14,496.30 in for- 
feitures for a net expenditure of $76,- 
395.70. This represents nine per cent 
of total payroll cost. 

The loan provisions of the plan 
were criticized by some consultants at 
the time the plan was formulated. 
They predicted that a member would 
borrow all he could from the fund. To 
eliminate abuse of this phase of the 
program, each member is required to 
request the loan in writing and state 
the reason for the loan. This request 
must then be approved by three of the 
five members of the advisory council. 
Since the inception of the plan there 
have been 89 loans made to members, 
totaling $13,089.78. December 31, 
1957, showed a balance of 32 loans 
with a total outstanding balance of 
$4,145.77. The loans have been 
granted to meet a variety of economic 
emergencies, but are not customarily 





made for purchases. One exception 
was made to this in order that a nurse 
could buy a car which she had to have 
for transportation to and from work. 
One member borrowed money to bring 





the aging and ill refugee parents of his 
wife to America. Another member 
was able to support herself through a 
serious period of disability as a result 
of an auto accident and loss of her 
income. Others have helped their chil- 
dren in college. A small charge of two 
per cent discount interest is charged 
and repayments are made by payroll 
deduction. 

The administration of the Fund is in 
the hands of the advisory council. This 








council is composed of three members 
appointed by the Sisters and two mem- 
bers elected by the members. Each o/ 
these members is supported by an al- 
ternate. This council, with the guid- 
ance of the trust department of the 
bank, directs the investments of the 
Fund and makes all policy decisions 
regarding the administration of the 
plan. 

Although the development of the 
plan was the result of a great deal of 
investigation covering the needs and 
desires of the employee and the re- 
quirements and regulations of govern- 
ment agencies, it was accepted with 
only one minor change. The Depart- 
ment of Internal Revenue insisted that 
each member become fully vested at 
age 65, regardless of the number of 
years of service. 

We feel that we have a relatively in- 
expensive plan which provides ma- 
terial benefits that are tangible to the 
employee now. We believe that the 
steady and perceptible increase in the 
participation of eligible employees, 
and the benefits to former and present 
employees, are justification for con- 
sidering the project a great success. * 
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steel tank permitting a com- 
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Combination ARM, LEG 
AND HIP TANK, Model 
HM 650 ... Stationary, 
stainless steel unit for hy- 
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FLEET°ENEMA 
Disposable Units * 


may be administered in the time required 
for 1 soap suds enema.’ 
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administrators like 


because FLEET ENEMA Disposable Units save time and money.! 


physicians like *F EDU 


because the 4% fl. oz. unit is more effective than one or two pints of soap suds,? 
and the anatomically correct rectal tube minimizes injury hazard.? 


personnel like “a E DU 


because FLEET ENEMA Disposable Unit is ready to use, even to the pre-lubricated 
rectal tube. Eliminates preparation and “clean-up.” 


Gand Lee, B, Hopital Qn patients like 


31:50, Jan. 1, 1957 


2. Swinton, N. W., Surg. Clin- - ‘ m . 
ics No. Am. 357833, 1955 because FLEET ENEMA’S combination of 16 Gm. Sodium Biphosphate and 6 Gm. 


3. Palmer, E. D.,“Clinical En- Sodium Phosphate is gentle and the small amount of solution seldom causes 
al Hoeber-Harper, pain or griping. ” 
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each single use disposable unit contains 127 cc. Mineral Oil USP. 
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Samples and Price List 


Cc. B. FLEET COQO., INC., Lynchburg, Virginia 
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Conducted by Viola Bredenberg 


On-patient Identification is Needed! 


by SISTER ELISE, D.C., Director of Nursing Service @ DePaul Hospital @ St. Louis, Mo. 


N THE PAST 20 years, medicine has 
made tremendous strides. Scientific 
knowledge and new techniques, mod- 
ern equipment and the so-called won- 
der drugs have made it possible for a 
high percentage of hospital patients 
to return to good health in a very 
short period of time. In fact, the aver- 
age length of stay of the patient in the 
hospital has been reduced to about half 
of what it was 18 or 20 years ago. 

The progress achieved, tremendous 
in kind and scope as it has been, has 
necessitated many changes in the treat- 
ment of patients, along with the de- 
velopment of new patterns of staffing 
in the area of nursing service. It is 
precisely these recent developments 
that make the problem of correct pa- 
tient identification one of paramount 
importance. For after all, are not the 
multiple advances of modern science 
in the medical field completely for- 
feited if directed to the wrong patient? 

Consider for a moment the case of 
a young woman scheduled for surgery 
in any modern hospital. The day prior 
to surgery Mrs. Brown is admitted to 
the hospital by a registrar and is es- 
corted to the nursing unit by a mes- 
senger or porter. On the division she 
is welcomed by the Sister head nurse 
and taken to her room. An R.N., stu- 
dent, L.P.N. or nurse aide assists her 
to bed and takes her temperature, 
pulse, respirations, blood pressyge, etc. 
Mrs. Brown's surgeon is notified; he 
visits her and leaves orders for surgery. 
A technician from the laboratory 
comes to get specimens for necessary 
blood work; a resident or intern comes 
in to make a physical examination and 
writes a history on her chart. 

The next morning Mrs. Brown is 
wheeled to the operating room by an 
operating room technician after which 
the anesthetist puts her to sleep and 
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the surgeon performs the necessary 
operation with the assistance of resi- 
dent intern and nurses. Following sur- 
gery the patient is taken to the recov- 
ery room until she reacts, Later she 
is transferred to her room. 


To Err is Dangerous 


Reviewing the 20 hours since Mrs. 
Brown’s admission into the hospital, 
one is impressed with the fact that 
personnel from more than eight de- 
partments have rendered her service. 
If one multiplies the above contacts 
by 25 or 30—the nuinber of patients 
scheduled for surgery each day—one 
can readily understand the absolute 
necessity for correct identification. 

Mistakes in patient identification are 
costly and can be fatal. Such errors do 
happen hundreds of times each year 
in our nation’s hospitals. Exact and 
complete statistics are understandably 
hard to come by. No hospital is eager 
to undermine public confidence by 
publishing a list of its mistakes. But 
there are figures that indicate the seri- 
ousness of the situation. 

The February 1957 issue of Hospital 
Topics gives these statistics: “In 1953, 
there were 3000 deaths in the United 
States as a result of blood transfusions. 
Ninety percent—or 2700—of these 
deaths were caused by faulty identifica- 
tion of the patient.” When one con- 
siders the small number of blood trans- 
fusions as compared with other types 
of treatment, these figures are truly 
astounding. 

Then, of course, there are those twin 
bugaboos to the general public—the 
“mixed” babies in the nursery, and the 
wrong patient in the operating room. 
Both do happen. Every state has its 
list of court cases to prove it. 

Not so sensational, but far more 


prevalent are the errors made in giving 
medications. Since this is the most 
common of all procedures in hospitals, 
one would naturally expect to find 
here the greatest number of errors due 
to faulty identification. 

What is the solution? To answer 
this very serious question, One must 
consider the contributing and complex 
factors related to the problem. Some 
of these general to the hospital field 
are: 1) An overload of patients. 2) 
Rapid patient turnover. 3) Rapid staff 
turnover. 4) Shortage of trained per- 
sonnel. 5) Increase in number of med- 
ications and treatments together with 
the consequent increase and accelera- 
tion in the duties of each member of 
the nursing staff. 


Not What, but Whom? 


What is the thinking of authorities 
familiar with this problem? What 
suggestions do they offer as the 
most practical provision? Mr. W. R. 
Williams, former chairman of the 
American Hospital Association’s Com- 
mittee on Safety, has this to say: 

“All too frequently, administrative 

and supervisory personnel in our 

hospitals take it for granted that our 
nurses, house staff, auxiliary nursing 
personnel, laboratory and x-ray tech- 
nicians know their patient and know 
what to do to, or give them. It is 
generally true, I believe, that our 
hospital personnel know what is to 
be done for their patients. History, 
however, past as well as recent, indi- 
cates that they don’t always know 
exactly whom to treat or medicate. 

“It is trust that the prudent em- 
ployee of the hospital will usually 
take the time, even though busy, to 
determine exactly who the patient 
is before embarking upon a pro- 
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cedure which may be harmful if 
misdirected. All too often, however, 
the pressures of haste and complex- 
ity work to leave the patient, the 
employee and the hospital in a pre- 
carious position. There is no legal 
or moral defense available to those 
persons or institutions, who by neg- 
ligence or lack of judgment, aggra- 
vate, injure or kill a patient en- 
trusted to their care. 

“With the increasing pressures 
being exerted upon hospitals by the 
courts to hold hospitals responsible 
for the acts of their agents, an ounce 


of prevention is much better than 

defense of legal action brought on 

behalf of a patient who may have 
been the victim of lack of positive 
identification. 

“There are too many simple, inex- 
pensive and positive means of pa- 
tient identification available to us 
to justify our failure to provide a 
much needed safeguard for our pa- 
tients.” 

Mr. Ray Kneifl, Executive Secretary 
of the Catholic Hospital Association, 
referring to the problem declares: 

“Hospitals have a definite obliga- 
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tion to patients they serve to provide 
all facilities available to protect the 
patient from injury. It is common 
knowledge that there have been ox- 
casions when patients have suffere( 
because their identity was not clearly 
established. 

“Any mechanism that has been o: 
could be developed to establish posi- 
tive identification would be mos: 
desirable and positive means should 
be taken by every hospital to avoid 
trauma to the patient because of lack 
of proper identification.” 

Finally, Dr. Kenneth B. Babcock, 
Director of the Joint Commission on 
Accreditation of Hospitals, reiterates 
with striking emphasis the urgent need 
for an adequate system of patient iden- 
tification. 

“The Commissioners of the Joint 
Commission on. Accreditation of 
Hospitals are very aware of the sev- 
eral tragic mistakes of mis-identifi- 
cation that have occurred throughout 
the country in the past several years. 
They strongly support all means and 
measures, rules and regulations that 
are going to make this procedure of 
identification more accurate and se- 
cure. They are equally cognizant of 
the fact that no one single test is 
foolproof, and I know they have 
expressed their feelings that any and 
all means necessary to safeguard the 
patient should be taken. 

“We heartily endorse as a Com- 
mission any good and proven physi- 
cal device for identification of pa- 
tients.” 

The Authorities quoted concur in 
the absolute necessity for adopting 
some positive means of patient iden- 
tification. 

Now what is the most practical sys- 
tem? One currently used with success 
at DePaul is the on-the-wrist patient 
identification. It fulfills all the pur- 
poses of identification. 

What are these? 

First of all, an identification system 
must identify. This means it must in- 
clude all vital information, name of 
patient, hospital number, date of ad- 
mission, religion, and name of doctor. 

Second, no system of identification 
is worth anything unless it positively 
identifies. This means that it must be 
impossible for the patient or anyone 
else vo remove his identifying item and 
replace it on either himself or anyone 
else. Children, for instance, delight in 
“swapping” identification. Confusing 
the nurse is fun for them. Anyone 

(Concluded on page 142) 
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Equipped with Pullman-type latches that 
require only the gentlest pressure to op- 
erate, Russwin Unilocs are making work 
easier for hospital staffs. They open easily, 
shut easily and more than that, they turn 
easily. The unique unit construction of 
Unilocs maintains parts in factory-fresh 
alignment for years...cuts maintenance 
to the bone. For X-ray rooms, Unilocs are 
equipped with lead-lined knobs and roses. 

In planning new or additional facilities 
for your hospitals consider these features 
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of the Unilocs: (1) attractive designing, 
a choice of several modern styles; (2) 
solid, substantial construction, developed 
for high-frequency service; (3) ease of 
operation; (4) extra security; (5) anti- 
rattle adjustable strikes and (6) extreme 
simplicity of installation. 

Consult your architect about Unilocs 
and other builders’ hardware for hospitals 
by Russwin. Russell & Erwin Division, 
The American Hardware Corporation, 
New Britain, Connecticut. 
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oxygen instantly available in completely 
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ing patients and for emergency situations until 
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OXY-QUIK is an entirely new and unique unit that 
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erate. It's ... it's GJ Tank is replaced in 30 
seconds. Refills available anywhere in the world. 


Even untrained help can use OXY-QUIK effec- 
tively! Full directions on every tank. It's 

it's ia! Apply mask over mouth and nose to pro- 
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from external causes. Yutroductory Bonus Offer! / 
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To help prevent the possible outbreak of staph 
problems, U. S. hospitals can rely on new disin- 
fectants, germicides and cleansing agents formu- 
lated with Monsanto’s chlorinated-o-substituted- 
phenol Santophen 1, the most potent phenol 
germicide available against staphylococcus aureus. 


Santophen 1 combats staph. With a phenol coeffi- 
cient of 200, Santophen 1 is highly toxic to both 
gram-positive and gram-negative organisms and 
fungi. (Ordinary pine oil germicides have abso- 
lutely no killing power against staph or other 
gram-positive organisms.) 


Santophen 1 is safe. Virtually odor-free, Santophen 
1 has a low order of toxicity to humans and, with 
the absence of skin irritability, it offers the ideal 
all-purpose germicide for hospital use. Maintain 
first-rate aseptic methods with Santophen 1 form- 
ulations... before a staph problem develops. 


Write Monsanto for suppliers in your area. You’ll 
be interested in Monsanto’s new report, “‘“Santophen 
1 for Control of Staphylococcus Infections 
in Hospitals.”” This report traces the U. S. staph 
problem and the proved performance of Santophen 
1 in combating various strains of staphylococcus 
aureus that are resistant to one antibiotic after 
another. Just mail coupon below for complete 
information. 


NEW MONSANTO REPORT ON 
SANTOPHEN 1 DEFINES... 


THE STA PH* MENACE 
AND HOW TO AVOID IT 


(Santophen 1 is Monsanto’s tradename for 2-benzyl-4-chlorophenol) 





MONSANTO REPORT, “SANTOPHEN 1 FOR 
CONTROL OF STAPHYLOCOCCUS,” COVERS... 


e Why the need for good general disinfectant is acute 
e Where to check for staph build-up ¢ General 
hospital disinfectants ° Hospital floor and wall 
cleaners ¢ Surgical instrument cleaners ¢ Aerosol 
sprays for hospital rooms ¢ Hospital-tested formuia- 
tions for washing blankets « Germicides for washes 
e General information on available formulations 
e Why Santophen 1 formulations are best for control 
of in-hospital infections. 


*(Staph: Micrococcus pyogenes var. aureus, sometimes referred to as staphylococcus aureus.) 
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(Begins on page 136) 

having worked on a pediatric division 
has witnessed youngsters purposely 
getting into the wrong bed just to con- 
fuse the nurse. Adults are not likely to 
trade identification items with some- 
one else, nevertheless the very possi- 
bility of exchange eliminates positive 
assurance of correct identification. In 
addition the device for patient identifi- 
cation should be durable, comfortable 
and waterproof and it should be rela- 
tively easy to apply and inexpensive. 

A final and indispensable factor for 
the successful use of a system for iden- 


tification is that the hospital personnel 
use it for its intended purpose and in 
its intended manner. Without this the 
whole system is nullified. 

It is imperative that nurses, aides, 
dietary workers, laboratory and x-ray 
technicians, doctors everyone who 
has any direct contact with the patient 
—check the patient’s wrist band before 
administering any medication or trans- 
fusion, before taking any specimen, 
before giving the patient anything to 
eat or drink, and before taking any 
patient to x-ray, physical therapy or 
surgery. It is only the final result that 
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filters. 
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Color correction: 4000° Kelvin. 

Snap-on sterile handles permit surgeon to 
adjust light beam. 

Sterile handle permits surgeon to 
control focal adjustment of light 
pattern ranging from large 10-inch 
field to small spot. Provision is also 


The suspension system of the new Ritter 
Twin-Light gives these important features: 
e Entirely new type of track reduces dust 
dispersal to a minimum; not possible with 
conventional exposed tracks. Dust-filtered 
optical system. 
Tracks may also be flush-mounted with 
ceiling, and thus out of sight, dependent 
on type and ceiling height. 
All electrical wiring and moving parts 
concealed in single arm reflector yoke. 
No counterweight. 
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New Manual 
For Nursing Home Aides 


Mrs. Appollonia O. Adams, 
chief, division of nursing re- 
sources, Public Health Service, 
has announced publication of 
“How to be a Nursing Aide in 
a Nursing Home,” a new manual 
for training nursing aides. The 
text was written by Dorothy E. 
Reese, nurse consultant of the 
division. 

The purpose of the manual is 
to teach nursing home aides how 
to give simple nursing care, with 
emphasis on helping patients 
achieve as much self-care as pos- 
sible. The publication consists 
of 62 lessons, representing du- 
ties commonly performed by 
aides in nursing homes. 

The introduction gives the 
aide special pointers on appear- 
ance, health and conduct. Each 
lesson consists of three parts: a 
brief introduction, the body of 
the lesson telling “What to Do,” 
and a series of questions for re- 
viewing “How Well Did I Do?” 

Mrs. Adams expressed the 
hope that this new manual will 
be helpful in developing pro- 
gtams for training aides. 

The manual may be pur- 
chased from the publisher, The 
American Nursing Home Asso- 
ciation, 1346 Connecticut Ave., 
N.W., Washington 6, D.C. The 
price is $2.50 per copy. 











counts, and unless everyone /ooks at 
the band after it is on the patient's 
wrist, all the thought, money and ef- 
fort of installing a patient identifica- 
tion system wili mean absolutely 
nothing. 

When’ one considers how important 
the patient is and the tremendous 
amount of energy expended to provide 
for his well-being the necessity for 
positive-on-the-wrist identification as- 
suring the proper direction of all this 
energy cannot be questioned. The extra 
work and money involved is negligible 
compared with that entailed in a law 
suit. It is, one might say, nothing 
compared with the injury or even 
death of the patient. Let's recognize 
the urgency and importance of posi- 
tive-on-patient identification. We owe 
this to our patients. We owe it to our 
hospitals. We owe it to ourselves. * 
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STR ES FEO eS 


A.H.A. BULLETIN ON HOSPITAL INFECTIONS 


PREVENTION AND CONTROL OF 
STAPHYLOCOCCUS INFECTIONS IN HOSPITALS* 
(Bulletin 1) 


To: Administrators and Chiefs of Staff in All Hospitals 


Knowledge of Current Situation 


1. It is clear that throughout the world, in spite of the 

enormous success of antibiotics (and, as will be men- 
tioned below, to some extent because of this success) 
there remains an important problem of infections, 
a problem of special significance for hospitals. This 
report is concerned with such infections, particularly 
those caused by the coagulase-producing strains of 
staphylococcus aureus hemolyticus. The most obvious 
examples are impetigo and more severe infections in 
children, puerperal mastitis in recently delivered 
women, burn and postoperative wound infections, and 
pneumonia in debilitated patients. The staphylococcus 
may also be responsible for osteomyelitis, meningitis, 
septicemias, empyemas, boils and abscesses, otitis 
media, paronychiae, etc. 
Disease-producing staphylococci frequently implant in 
the nasopharynx without overt disease, thus producing 
carriers. Indeed, the staphylococcus carrier-rate is a 
good index of the level of contamination of the en- 
vironment. 

2. Many hospitals have a serious problem with staphylo- 
coccus infections, and all hospitals have a potential 
problem. Information is inadequate as to the inci- 
dence of staphylococcus infections which are acquired 
in hospitals, but there is evidence that the number of 
such infections is increasing. 

3. There appear to be innumerable strains of staphylococ- 
cus capable of producing infections. Many of these 
staphylococci are susceptible to antibiotics. Some are 
not. Infections with antibiotic-resistant staphylococci 
constitute the main difficulty. Hospitals are clearly 
the reservoir of most antibiotic-resistant strains. Strains 
from the community at large are predominantly sensi- 
tive to antibiotics. The strains carried by patients on 
admission are less frequently resistant than strains 
which are acquired in hospitals. Patients who acquire 
these infections in the hospital are potential spreaders 
of resistant strains to the community after discharge. 
One of the major factors in the current situation is the 
widespread use of antibiotics which eliminates suscep- 


*This bulletin was prepared by the American Hospital 
Association Council on Professional Practice’s Committee on 
Infections Within Hospitals consisting of: Dean A. Clark, 
M.D., chairman; William A. Altemeier, M.D.; C. P. Cardwell 
Jr.; James P. Dixon Jr., M.D.; Maxwell Finland, M.D.; Hor- 
ace L. Hodes, M.D.; Martha Johnson, R.N.! and Alexander 
D. Langmuir, M.D., in consultation with Kenneth B. Bab- 
cock, M.D., of the Joint Commission on Accreditation of Hos- 
pitals; William H. Stewart, M.D., of the Public Health Serv- 
ice; and others. The editors of HOSPITAL PROGRESS are 
happy to cooperate with the request of the A.H.A. Board of 
Trustees that hospital journals publish Bulletin #1. 
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tible strains of staphylococcus and leaves uncontrolle:' 
the resistant strains.” 

. Certain factors frequently found in hospitalization ap 
pear to make patients more likely to acquire such 
staphylococcus infections: a) routine indiscriminate 
use of antibiotics, especially for “prophylaxis”; b) long 
hospital stay; c) contact, direct and indirect, with 
infected hospital patients, staff members or personnel; 
d) crowding and inadequacy of facilities; e) pro- 
longed operative procedures; f) prolonged use of 
continuous parenteral therapy through venipunctures 
or indwelling plastic tubing. 

5. Certain factors in the host (patient) appear to in- 
crease susceptibility to infection: a) treatment with 
adrenocortical steroids; b) physical debility; c) 
chronic disease; d) prematurity; e) diabetes; f) bed 
sores; g) open wounds or breaks in the skin; h) 
chronic pulmonary disease. 

6. Danger of infection seems to be especially great from 
direct exposure to people infected with the staphylo- 
coccus, although exposure to the same organisms in or 
on contaminated equipment, supplies, dressings, air, 
dust, wall or floor surfaces, linens, etc., may be equally 
as important. The physcian, nurse or other attendant 
with a boil, paronychia, abscess, or nasopharyngeal in- 
fection with a virulent strain is particularly hazardous. 


Recommendations 


I. All hospitals should establish Committees on Infec- 
tions, to devote particular attention to infections which 
are acquired in hospitals so they may be reduced to 
the lowest possible minimum.® 
A. It is suggested that the Committee on Infections 

include, where possible, a bacteriologist, a pedia- 
trician, a surgeon, an internist, a nurse, and a hos- 
pital administrator. The local health officer should 
be urged to serve as a consultant to the committee. 
The committee should report pericdically to the 
executive committee of the medical staff. 

B. The functions of the Committee on Infections 
should include at least the following: 

1. To establish a system of reporting infections 
among patients and personnel, such a system being 
essential to a proper understanding of infections 
which are acquired in hospitals. The committee 
should have access to all reports of infections any- 
where in the hospital. 

2. To keep records of infections as a basis for the 
study of their sources and for recommendations 
regarding remedial measures. 

*It is not known whether resistant strains of this organ- 
ism actually acquire resistance after exposure to the antibi- 
Otics, or are resistant to begin with and are simply unmasked 
by the suppression of susceptible strains—although the latter 
is thought to be the case. From a practical point of view it 
does not matter which theory is correct. 

*The Joint Commission on Accreditation of Hospitals is 
being asked to consider the establishment of a Committee on 
Infections as a major factor in the accreditation of a hospital. 


Bulletin 17 of the Joint Commission contains recommenda- 
tions on the subject. 
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. To distinguish to the best of its ability between 
infections acquired in the hospital and those ac- 
quired outside. 
4. To review the hospital's bacteriological services to 
make sure that such services are of high quality 
and are accessible either in the hospital itself or 
in an outside laboratory. Bacteriophage typing, 
if not available in the hospital, may be sought, as 
needed, through official local and state health 
agencies. 

. To review aseptic techniques employed in operat- 

ing rooms, delivery rooms, nurseries, and in the 

treatment of all patients with infections and, if 
indicated, to recommend methods to improve these 
techniques and their enforcement. 

. To make vigorous efforts to reduce to the mini- 

mum consistent with adequate patient care: 

a) Use of antibiotics, especially as “prophylaxis” 
in clean, elective surgery 

b) Treatment with adrenocortical steroids 
. To undertake an educational program to convince 
medical staff and hospital employees of the im- 
portance of reporting to responsible authorities 
when they have skin infections, boils, acute upper 
respiratory infections, and the like. 
. To establish techniques for discovering infections 
which do not become manifest until after discharge 
from the hospital, it being known that such in- 
fections ate often overlooked because they may 
not be apparent until several weeks after the pa- 
tient has left the hospital. Two approaches to dis- 
covering such infections are suggested: 

a) An attempt to trace the source of any infec- 
tion with which a patient may be admitted. 
For example, if an infant is admitted with 
staphyloroccal pneumonia or a recently de- 
livered mother with mastitis, the hospital 
where delivery occurred should be determined 
and informed of the infection so that it can 
seek possible sources of infection. 

b) Periodic telephone polls on a random sample 
of discharged patients (particularly recently 
delivered mothers, newborns, and post-opera- 
tive patients) to ascertain their state of health 
and, in case of any indication of infection, to 
follow them up. Such surveys have proved 
quite simple and quite valuable. A detailed 
account of the method is given by Ravenholt 
and others in the October 1956 issue of the 
American Journal of Public Health. 


II. Hospital administration should undertake the follow- 
ing measures to assist in the control of infections: 


A. Diligent maintenance of the general cleanliness of 


all areas in the hospital, not simply in those as- 
sociated with operating rooms, delivery rooms, 
and nurseries. Other possible sources, such as dust, 
air pollution (special attention should be given to 
ventilating and air-conditioning systems and their 
filters), and floors must also be considered as po- 
tentially important factors in the spread of infec- 
tion. There should be regular inspections of the 
hospital for general cleanliness. 

. Special studies among staff and personnel to un- 
cover silent carriers of staphylococcus, especially 


in epidemic situations accompanied by repeated 
cases traceable to the same organism. 


C. Appropriate measures for the treatment of all car- 


riers who persistently show heavy growth of epi- 
demic strains of staphylococcus in nasopharyngeal 
cultures or who are identified by epidemiological 
evidence. 


. Transfer of such carriers and personnel with skin 


infections, boils, acute upper respiratory infections, 
and the like from locations such as operating 
rooms, delivery rooms, food-handling positions, 
and nurseries to other duty stations in the hos- 
pital. Usually such transfers have proved to be 
sufficient to control the problem, but occasionally 
leave of absence for a persistent carrier has been 
necessary. 


III. Hospitals should initiate or participate in community 
programs to control infection through cooperation 
with other hospitals, local medical societies, local 
health departments, and other groups. 


General Comment 


1. Occasionally, an entire hospital, a whole com- 


munity, or a large area seems to become subject 
to an epidemic strain of staphylococcus. Why 
this occurs is not known. Its occurrence, how- 
ever, points up the need for more general recog- 
nition and study of staphylococcus infections. 


. Among the agencies from which consultation and 


assistance concerning infection problems may be 

sought are the following: 

a) The American Hospital Association, the 
American College of Surgeons, and the Amer- 
can Academy of Pediatrics (especially for 
newborn infants) which will furnish upon 
request the names of suitable consultants. 

b) Local and state health departments which, 
in many instances, have experts on their staffs. 

c) The Communicable Disease Center of the 
US. Public Health Service, Atlanta, Georgia, 
whose assistance may be obtained through 
local and state health departments. 


3. Valuable background information and discussion 


about the infection problem can be found in: 

a) Conference on staphylococcal infections. 
(Symposium) Journal of the American Med- 
ical Association. 166: 1177-1203, March 8, 
1958; (Editorial p. 1205) 

b) Observations relative to the nature and con- 
trol of epidemic staphylococcal disease. F, H. 
Wentworth and others. American Journal of 
Public Health. 48: 287-98, March 1958 

c) New York (State) Department of Health 

Guide for the prevention and control of in- 

fections in hospitals. Albany; 56p. illust. 1957 

New York Academy of Science. Staphylococ- 

cal infections: a symposium. The New York 

Academy, 1956. 57-246 p. illust., tables. (An- 

nals of the New York Academy of Sciences, 

65: 57-246) 

e) The problem of postoperative wound infec- 
tion and its significance. W. A. Altemeier. 
Annals of Surgery. 147:770 1958. * 
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CONFERENCES-INSTITUTES 
(Med. Tech.) 


(Continued from page 90) 


stead of talking techniques of recruitment, 
medical technologists discussed the prob- 
lems in recruitment. Mrs. Dallas Johnson, 
Executive Secretary, National Committee 
for Careers in Medical Technology, Wash- 
ington, D.C., reviewed the activities and cur- 
rent projects of the NCCMT, and then in- 
troduced Wm. G. Bernhard, M.D., Patholo- 
gist, Newark, N.J., who tacked the very 
difficult problems presented in recruitment 
relative to pay rates to the medical tech- 
nologists, and the relationship of these pay 
sales to other occupations within and with- 
out the hospital. Consideration was given 
to the lack of understanding of the pro- 
fessional status of the medical technologist, 
the lack of recognition of the responsibility 
he assumes, the kind of work performed, 
the kind of education and experience that is 
essential. 

Because of the many significant findings 
in a comprehensive study in the areas of 
Schools of Medical Technology in the 
New Jersey area, a review of these find- 
ings was presented to the group by Mrs. 
Catherine W. Milos, Oradell, N.J., fol- 
lowed by a very thorough discussion be- 
tween the panel and the audience on the 
relationship of these problems to other hos- 
pital laboratories and their schools. The 
meeting was stimulating, refreshing and 


yielded a variety of new ideas combined 
with enthusiasm. 

The concluding session was one of ex- 
treme interest to all the Technologists pres- 
ent, even those of wide experience. Mr. 
Schlutz continued his previous blood bank- 
ing discussions by attacking the more ad- 
vanced or special problems in blood bank 
work. There were approximately 70 Tech- 
nologists present, both lay and religious, 
who profited much from this session. So- 
lutions were presented to some of the vital 
problems facing the blood bank worker 
in the early detection of hemolytic disease 
of the newborn. 

Mr. Schlutz was interested in, and pre- 
sented the basic principles involved in 
handling all known types of immunization 
so that the technologists could use _ tech- 
niques available in a more intelligent man- 
ner. He stressed the importance of and 
the necessity for the serum bilirubin deter- 
mination as a tool in the early detection of 
hemolytic disease of the newborn, and at 
what levels it should be used as an indica- 
tion that exchange transfusion therapy must 
be initiated. He insisted upon the use of 
three types of crossmatching procedures: 
(1) the saline method; (2) high protein 
slide method (the slide method preferred 
to the tube method because it eliminated 
pro-zone reactions); and (3) the indirect 
Coombs test. 

Mr. Schlutz had the avid interest of the 
audience when he added a brief discussion 
of what he termed “The Human Drug 


Factor,” products which are extracts «t 
human blood. Although these extracts of 
human blood are in the research stage, 
they are coming in the future. One of these 
extracts is called “Properdin,” a u-globulin, 
which has the property of destroying bac- 
teria, virus, and even cancer cells; another 
extract called “Fibrinolysin” having the 
property of destroying clots; another he rc- 
ferred to as a heat stable erythropoetic 
factor. 

The questions asked and the discussions 
which followed proved that Mr. Schlutz had 
stimulated the technologists to present their 
problems, and that the was successful in 
giving them solutions to these problems 
by explaining the principles involved and 
the intelligent way to proceed in solving 
them. 


Conference of 
Regional Delegates 


In keeping with the general theme of the 
convention, the meeting of regional dele- 
gates pointed out the very real apostolate 
that exists in the care of the ill and aged. 
Important phases of this problem were de- 
veloped by each of the speakers. 

Jerome Pollack, program consultant, So- 
cial. Security Department of the United 
Auto Workers, Detroit, Mich., quoted sta- 
tistics that proved the magnitude of this 
problem and showed there is a greater need 


(Concluded on page 158) 
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Penny Wise - - Pound Foolish 


HE TITLE, “Penny Wise and 

Pound Foolish in Planning a 
Kitchen,” is reminiscent of a story that 
is very apropos of this subject. It con- 
cerns a man who committed a crime, 
and who for his punishment, after being 
convicted, was given a choice of eating 
a pound of rotten fish, or of taking 10 
lashes, or of paying a $100 fine. He 
didn’t want to pay the fine; he didn’t 
think he’d be able to stand up under 
the lashes, so he decided to eat the 
rotten fish. 

He took the first mouthful and re- 
alized that was impossible; then he 
decided to try the lashes. So they 
started in and he withstood three 
lashes before he realized that he would 
never be able to stand 10. In despera- 
tion he finally paid the $100 fine. Thus, 
in addition to paying the fine he also 
ate the rotten fish and took the lashes, 
so he actually paid the three penalties 
instead of one. It is as true today as it 
ever was, that people are so penny wise 
and pound foolish as was that criminal. 


Architects, particularly, see this in 
use in dealing with the budgets of 
buildings they plan. Very often people 
do not realize that what must be con- 
sidered in planning particular products 
is the ultimate cost and not necessarily 
the first cost—which is really all that 
is shown on the construction budget. 
Very often they do not seriously ana- 
lyze the maintenance cost that might 
be involved in an item or perhaps the 
fuel that a particular item will use or 
the amount of repair that it might 
need due to the fact that perhaps they 


*Mr. Hall, a member of the architectural 
firm of Barrows-Parks-Marin-Hall & Bren- 
nan, delivered this address at the 43rd 
Annual C.H.A. Convention, June 22-26, 
1958, at Atlantic City, N.J. 
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are considering the domestic model of 
an item where they should be consider- 
ing a commercial or industrial model 
of the same item. But over and above 
that, the one big thing that is over- 
looked in budgets is the fact that what 
is left out now, is probably going to 
cost much more to put it in later on. 

There are many reasons for this sit- 
uation. One of them is that in build- 








ing a building a great many items are 
included. Of course, there is the basic 
building structure and all the finish 
material that is in it, such as flooring 
and walls, as well as a great deal of 
equipment such as the boilers and 
sterilizers and other built-in items. 
What this means is that at the time of 
bidding for a building one can at- 
tract very excellent competition. It is 
a large enough package to interest 
many people. It’s not at all unusual to 
have bidders on the equipment from 
practically all over the country, or at 
least from all over a very large region 
in which one is located. This means that 
the local dealer, if he is going to bid 


on this equipment, must bid at prac- 





tically wholesale prices in order to be 
successful because he will certainly be 
bidding against a great many whole- 
salers in other parts of the area who 
will really cut the price down. There- 
fore, in its initial purchase the equip- 
ment is probably going to be cheaper 
if bought as part of the original build- 
ing program than if one tries to create 
the same type of competition later on. 
That would be almost impossible. 

The second reason why certain items 
of equipment in kitchens, etc., are 
cheaper at the time that the building 
is built, is that many of these items re- 
quire mechanical hookups; they have 
to be hooked on to the electrical sys- 
tem, or the plumbing system, or the 
drainage system, or possibly the ventil- 
ation system and the chances are very 
good that proper provision will not 
have been made for the installation of 
these new items of equipment in the 
original mechanical systems in the 
building. In the first place without 
knowing precisely what the item of 
equipment will be, which manufac- 
turer, which model and precisely what 
the location will be, it is pretty diff- 
cult to run mechanical systems to hook 
on to this equipment sometime in the 
future. 

The third reason is that very often 
the item involved can be used much 
more efficiently if provided originally 
due to the fact that it can be properly 
combined and oriented into the kitchen 
so that the plan will work a bit better 
and also in many cases a more efficient 
use of the mechanical systems involved 
can be provided. 

For these reasons hospitals should go 
after the things they feel they need 
in a kitchen when it is initially being 
planned. These are very strong points 
in favor of obtaining a 100 per cent 
equipped kitchen under the original 
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construction budget, because it cer- 
tainly is penny wise and pound foolish 
to save a few pennies initially under 
the construction budget and spend 
pounds later trying to make the 
kitchen what the dietitian really wants 
it to be. 

One item that is all-too-often taken 
out of the kitchen planning due to the 
so-called budget, is air conditioning. 
Many people consider that air condi- 
tioning is absolutely a luxury in the 
kitchen. I personally feel that air con- 
ditioning in the kitchen is almost as 
much a necessity as it is in surgery. 
Usually, the very people who object to 


spending money for air conditioning 
in the kitchen will be very much in 
agreement with providing a great deal 
of refrigeration in the kitchen be- 
cause they realize how necessary it is 
to keep the food fresh, both before 
preparation and after preparation. 
They are perfectly willing to spend 
thousands and thousands of dollars for 
refrigeration and absolutely ignore the 
climate in which the entire food prep- 
aration takes place. They will go along 
on a certain amount of ventilation— 
perhaps directly over the cooking 
areas—but as far as the rest of the 
kitchen is concerned, they don’t care 
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whether it is hot and steamy or not. 
They probably do care but they just 
don’t realize that a little air condition- 
ing in the kitchen will change the «n- 
tire climate in which the food is pre- 
pared. Not only will it change the cli- 
mate, it will also change the entire .t- 
titude of the people who work there. 


My purpose is not really to convince 
all dietitians or administrators of the 
value of air conditioning. In years to 
come this will probably be very much 
of an accepted item of planning in the 
kitchen. But in years to come when an 
attempt is made to put in an air condi- 
tioning system in a kitchen that wasn’t 
initially designed for it, it will be 
much more expensive to do—and that 
is being penny wise and pound foolish. 

In the first place, an air conditioning 
system requires quite a bit of space. 
The duct work required to handle the 
cooled and conditioned air and the re- 
moval of the air to be exhausted are 
quite large, and the farther they have 
to run the larger they have to be. 
That means that it is desirable when 
considering a space which puts out as 
much heat as a kitchen does, to have 
its air conditioning equipment within 
a reasonable distance of the space to 
be cooled. Not only should the space 
be provided overhead in which to in- 
stall the ducts but also there has to be 
an equipment room fairly close by 
to house the air conditioning equip- 
ment required. 

This air conditioning equipment re- 
quires a few other things besides space. 
It also requires mechanical services, 
primarily in the form of electricity, and 
water. Most building codes these days 
will not permit the use of water as a 
cooling agent on the air conditioning 
compressors if these waste that water 
—simply run it through a jacket 
around the compressor to cool it and 
then waste it into the drain. This 
means that some sort of equipment 
must provide for the recovery and the 
cooling of this water. This is gener- 
ally done by the means of a cooling 
tower of an evaporative condensor 
which is placed elswhere on the prem- 
ises, perhaps on the roof of the build- 
ing. This indicates that the air con- 
ditioning equipment itself would prob- 
ably be quite remote from its cooling 
tower or evaporative condensor and 
piping must be run to connect the 
two together. It is obvious that it 
would be a great deal cheaper to in- 
stall this equipment and this piping 
while a new building is being built 
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or when perhaps a wing or another 
spice is being remodeled, than to try 
an’ do it as a separate project. There 
is 2iso the matter of the efficiency of 
the air system. An air conditioning 
syscem would probably work much 
more efficiently if the space were de- 
signed to be air conditioned in the 
first place. If the ducts have to be 
worked in later on, very often most 
efficient duct layout is not possible, 
because installers have to run the 
ducts where the space is available to 
run them. Also, much more electrical 
wiring is required to provide the 
proper amount of current and the 
proper current characteristics to the 
equipment room to carry the air con- 
ditioning load, This might not have 
had to be done if the air conditioning 
equipment were installed under the 
initial building program. 

Another example of penny wise and 
pound foolish in the construction bud- 
get is elimination of tile on the walls. 
Probably the reason that this item is 
deleted so frequently is that it usually 
affects a very large area and the tile 
itself is somewhat expensive. So, gen- 
erally speaking, a very large saving 
can be created in the construction bud- 
get by the elimination of tile walls in 
the kitchen. The theory is usually ad- 
vanced that the tile can be installed 
later and there are new methods which 
will permit this. 

The trouble doesn’t come with the 
buying of the material itself later on. 
The trouble comes with trying to move 
all the equipment around in order to 
install the tile. This can really raise 
havoc in the kitchen. My sympathy 
goes out to those dietitians who are 
presently working in kitchens with 
plaster walls that require continuous 
maintenance, those who find them- 
selves facing a plaster repair job every 
year or so because tile was not orig- 
inally installed in the kitchen. But 
the situation is not hopeless and in 
passing it would be well to mention 
that in remodeling, tile can be applied 
to almost any sound surface by what 
is known as the “thin-set” method 
fairly economically. Of course,. there 
will still be the mess in the kitchen; 
equipment, in many cases, must be 
disconnected and moved away from 
the walls to permit this work to be 
done, but the tiling operation itself is 
not as expensive as one might think. 
Certainly it is not as expensive as the 
continual maintenance cost that build 
up on plaster walls in kitchens. 
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The method consists of using a rub- 
ber base adhesive for adhering tile to 
any surface. It has been used for years 
and has proven itself a very acceptible 
method of installation. In my own 
opinion, I feel that it is perhaps pre- 
ferable to a mortar-set tile even in 
initial installations. There are several 
commercial manufacturers of this ad- 
hesive and I have tried most of them, 
I believe, and have had no bad results 
with any of them. The most expensive 
part of any tiling operation, whether 
it is new or in a remodeling project, 
is the labor involved, and by the “thin- 








set” method, tile can be put on much 
more quickly and much more easily. 
Very much labor is saved and, of 
course, this means that very many dol- 
lars are saved, 

At this point some thoughts on gen- 
eral planning in the kitchen might 
prove provocative. The cardinal prin- 
ciple involved in planning a kitchen is 
that it should be made as an efficient 
a workshop as it can be made and 
nothing more. I think dietitians should 
be more interested in whether or not 
a kitchen is efficient than whether or 
not it is photogenic or how good it 
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is going to look in a magazine. To 
hang a suspended ceiling in a kitchen 
merely to hide exposed pipes also 
means that that ceiling cuts down the 
volume of air available in a kitchen. 
This lack of air volume in a kitchen 
can multiply problems of ventilation 
and air conditioning. It means that the 
kitchen will heat up faster, it means 
that there will be less air to work 
with and that the ventilation system 
will have to work that much harder. 
and the air conditioning system will 
have to work that much harder, to 
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overcome the low volume of air due 
to the suspended ceiling. 

There is a solution to the exposed 
pipe problem in a new installation. 
That is to pick a kitchen location on 
the first floor rather than in the base- 
ment. This means that piping can 
then be run exposed in the basement, 
which would be underneath the 
kitchen, and the pipes could feed up 
through the floor and not have to be 
exposed overhead and still not be sub- 
ject to the dust and grease which might 
accumulate in the kitchen. The first 
floor location is also better than the 
basement because it will provide more 
natural light and air and it would also 
provide a more pleasant atmosphere 
for the dining rooms which, on a func- 
tional basis, should be directly adja- 
cent to the kitchen. In other words, the 
dining rooms could still be on the 
first floor without the necessity of 
using a dumbwaiter or an elevator 
service to them. This would seem to be 
a more satisfactory solution all the 
way around than to try to put the 
dietary department in the basement. 
I think I would rather see the food 
handled in bulk by elevator if neces- 
sary at the time of delivery rather than 
to handle it by elevator after it has 
been prepared. 

In summary, my purpose in this 
discussion has been primarily to 
broaden the scope of thinking in 
kitchen planning, and if possible, to 
encourage hospital personnel to look 
as far into the future as they can in 
planning a kitchen and to provide as 
well as they know how, as well as they 
are able to provide now, for what their 
needs will be in the future. * 
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PATRON SAINTS—(Begins on page 66) . 


others, and of picturesque achievement, a period during 
which before the eyes of God and man he earned fur 
himself the title of “The Apostle of Charity.” 

There is some doubt about the year of his birth, ard 
the controversy about that date may still be consider d 
alive. Was it 1576 or 1580? More likely it was 1576— 
chiefly because the date of his ordination seems certaiii, 
1600 and 24 years of age at ordination more credibie 
than 20 years though, of course, there might have been 
a dispensation. But that argument is even now not gen- 
erally accepted. This uncertainty about the year of his 
birth influences the whole chronology of his pre-ordina- 
tion life. We know that up to the age of 12 years, he 
was proud to act as a shepherd boy on his father’s farm. 
Then for two years he studied under a Franciscan priest 
as a tutor; for five years he tutored with striking, even 
phenomenal success the sons of the boys of families of 
districts in the neighborhood of his home. In 1596, he 
accepted tonsure, which made him a cleric. 

In 1600 he was ordained priest while at the Uni- 
versity of Toulouse where he continued his studies until 
1605, obtaining his Bachelor of Arts degree in 1604. 
Thereafter, at an uncertain date, while traveling by boat 
from Marseilles to Norboune on his way back to Toulouse, 
the ship on which he was sailing was attacked by Corsairs 
and after being wounded Vincent, then a priest, was 
captured and was sold to the Turks as a slave. 

. A great deal of mystery and uncertainty still sur- 
rounds this chapter in Vincent's life. He himself gives 
an account of his experience in a letter still extant to a 
friend and protector, a benefactor of many years. It seems 
clear, however, that much historical research still remains 
to be done on this period of Vincent's life, despite the 
fact that we know so much more about his life than about 
the majority of even our later day saints. One biographer 
says, “No one can read this letter without being struck 
by the vivacity, the shrewdness, the happy turns of phrase 
displayed by the writer who . . . has a clear and vigorous 
style of his own.” 

Vincent was sold to a fisherman, then to an alchemist, 
from whom he learned many alchemical tricks and seems 
to have picked up some magical lore. By August, 1606, 
Vincent was taken to the Supreme Sultan. He was resold 
several times and finally became the possession of a rene- 
gade Christian scamp who had three wives, one of whom 
listened at times to some of Vincent’s conversation. 
Through her help, it seems, Vincent made his escape, 
returned to France, reached Avignon, and by various coin- 
cidences found his way into the retinue of a Cardinal 
Legate on his way to Rome. From this point begins 
Vincent's life work and his rise to heroic spiritual great- 
ness. 

At Rome, Vincent made two acquisitions through 
the grace of Divine Providence: he perfected his theologi- 
cal knowledge, and developed an acquaintance with ec- 
clesiastics and other men of influence and distinction. 
Through his acquisition of a deeper theology he was able 
to aid in combating Jansenism and in the direction of 
souls, including the Visitation Sisters in Paris, and through 
his friendship with many men of authority he was enabled 
later to develop sources of assets which enabled him to 
do wounderful things for God. 

By 1604 he was entrusted with a secret mission to 
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Heary IV by an unnamed Roman dignitary. Henry IV, 
Louis XII, later Cardinals Richelieu and Berulle, St. 
Francis de Sales, the authorities of the Hospital de la 
Charite, the Carmelites, the Oratorians, at various periods 
of his life, all became his friends, advisors and later his 
protectors, helpers and co-workers. He became the chap- 
jain and almoner of Queen Margaret and through her, was 
introduced to the leaders of Parisian Society. 

In GOD’s good Providence it was not the stage upon 
which St. Vincent was to exercise his great apostolate. 
Some years were still to pass before he became the great 
apostle of Christian Charity. His next appointment, to 
the curacy of Clichy, (1612) enabled him to follow the 
promptings of his heart by inviting to live with him 12 
neglected orphan boys, who stayed with him as pupil- 
guests in preparation for admission to the Seminary. His 
next appointment (1613) as educator of the two sons 
of the de Gondi family—in the chateau de Montmirail, 
a family that gave two queens to France—permitted him 
to cultivate friendship that later facilitated his monumen- 
tal charity. 

Then another curacy (1617) brought him closer to 
the poverty, the difficulties and the illiteracy of the people 
in the little towns surrounding the larger centers of popu- 
lation. From that time onward, his multiplied activities 
rushed on breathlessly but still with the greatest thorough- 
ness. By 1618 he had undertaken relief and welfare 
activities among the galley slaves. By 1624 he was or- 
ganizing a congregation of priests to preach missions to 
the country parishes and to conduct periods of prayer and 
retreat for the country clergy, the beginning of the Con- 
gregation of the Missions. 

By 1628 he had his hands on a vast number of under- 
takings, all works of charity, dealing with all classes of 
men and women from ship-crews and galley-slaves to 
bishops and cardinals; from mystic nuns to public women; 
from dernonologists to Jansenists. Nor were his labors 
confined to France, but Italy and Britain, Poland and 
Madagascar felt the influence of his activities, his direction 
of souls, his consultative correspondence and his advisory 
interviews. Every form of human need and want from 
poverty to despair, from unemployment to homelessness 
seemed to make its appeal to his capacious heart. Neither 
hunger or fatigue seemed able to stem the pouring flood- 
tide of his self-sacrifice. 

The climax of his “works” for charity evolved slowly 
like everything else in his life. The Daughters of Charity 
found their earliest beginnings in the confraternities of 
charity, while Vincent was living at the Hotel de Gondi 
in 1629, probably even before that date in the provinces, 
but it was not until 1633 that the “Daughters of Charity” 
were thought of as “something new” and about 25 years 
more before their organization could be considered com- 
plete. 

And so the years passed and so for St. Vincent, in 
ever new and ever greater and more widespread activities 
intil 1660, by which time the whole of the earth had felt 
he impact of the Fathers of the Mission (Lazarists) and 
‘he Daughters of Charity, all inspired by the one-time 
shepherd boy. Than theirs, there was no greater love of 
uffering and agonized humanity, except that of the dear 
ord Himself, and of his Church, but who with God's 
zrace, Vincent infused his world-embracing spirit into 
he receptive and enthusiastic souls of his imitators and 
disciples. * 
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the Mieswers to Many OF Your Problems 


The DON salesman calls with answers to problems concerning 
food preparation and serving equipment, also sanitary main- 
tenance of your premises, etc. He will tell you what's new in 
the market, pass on ideas for saving you time, as well 
as aiding labor in the performance of their duties. He can tell 
about successful experiences of others and make suggestions 
of his own. It should pay you to spend a few extra minutes with 
him when he calls. To accomplish the solutions to problems or 
the suggested improvements, the DON salesman carries .. . 
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DON has everything needed for proper maintenance and serv- 
ice of every establishment where people eat, drink, sleep or 
play. From bedding. brooms and bowls to stoves, silverware 
and shower curtains—your DON salesman has it! On every- 
thing, Satisfaction Guaranteed or your money back! 
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(Concluded from page 146) 

for this type of care than most persons 
realize or suspect. Hand in hand with this 
situation of increased care is the need of 
increasing the production (number) of 
physicians which must keep pace with in- 
creasing population (birth rate) plus in- 
creasing longevity. He challenged whether 
hospital administration would have the 
courage and means to deal with this con- 
dition. As a practical approach Mr. Pollack 
named four divisions which merit special 
attention: 1. Prevention of illness 2. Home 
cate 3. Rehabilitation 4. Care in an in- 
stitution other than a general hospital. 

The number of hospitalizations of the 
aged is only 3.1% higher than other 


age groups. Because of this, efforts were 
made to include the aged in hospital in- 
surance plans. 

In proposing methods by which Blue 
Cross could help solve this need, J. Douglas 
Coleman, (Vice-President and Secretary, 
Blue Cross Association) New York, N.Y. 
cited as our objective the fact that we must 
assist the aged to achieve and maintain the 
highest degree of self-sufficiency in society 
consistent with their social and intellectual 
status. We do this by restoring these pa- 
tients to as full a life as possible. This 
cannot be done by custodial care alone. 
Hence, we cannot be satisfied with a mere 
“safe storage” of human beings. 

Mr. Coleman further stated we must 
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provide facilities for all types of patients 
in general hospitals so that by giving “‘gen- 
eral care” we live up to our title of 
“general hospitals.” 

Kenneth Williamson, director, Washinsg- 
ton Service Bureau, A.H.A., Washington, 
D.C., said that government funds would je 
available but would be subject to the <e- 
termination of existing needs. He offered 
three possibilities for government aid: 1. 
Construction of institutions through govern- 
ment loans 2. Federal Housing Programs 
which set up Nursing Homes 3. Long ranze 
low interest (or no interest) loan programs 
under Hill-Burton. 

Mother M. Aloysius, O.Carm., Superior, 
St. Patrick’s Home, New York, N.Y., 
brought out the real meaning of the aposto- 
late of nursing homes by saying that such 
institutions had merely to live up to their 
title. If they are “real homes,” they will 
provide: 1. Treatment for the body 2. 
Recreation for the mind 3. Spiritual re- 
freshment for the soul. 

Dr. M. E. D’doroff reiterated the theme 
and substance of Mother Aloysius’ plea for 
a home-like atmosphere. He discussed the 
social problems created by the status of the 
population and brought out the fact there 
will be fewer and fewer people in the work- 
ing age group for some time to come. Due 
to increased birth rate and decreased death 
rate, the middle is supporting two heavy 
ends. 








New Substance 
Combats Obesity 


London’s Middlesex Hospital has 
some thin, svelte mice these days. Re- 
search into the problem of unwanted 
fat has been conducted there for years 
and now researchers believe they hold 
the key to the riddle of obesity. Called 
F.MS. (Fat Mobilising Substance), 
and thought perhaps to be a hormone, 
it has been used on the aforementioned 
mice with success. 

It has been found that the fortunate 
people who retain a constant weight 
throughout their lives, regardless of 
what they eat—be it dry toast or 
heavenly hash—produce within them 
a great amount of F.MS. This auto- 
matically ‘keeps their fat stores down 
to the normal amount needed for body 
functions, Persons who get fat, on the 
other hand produce within them very 
little of this F.MS., with the result 
that they store up surplus fat. 

In the past the problem has been 
that scientists could not find the defect 
in the chemistry of the body which 
made it turn starches and sugars into 
stored fat instead of using them up 
promptly to provide energy. 

F.MS., in the form of injections, 
may provide the answer. At least the 
mice in London will have perfect fig- 
ures. 
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IBM PATIENT BILLING 


includes all charges on final bill 


Detailed, up-to-the-minute bills ready as 

your patients leave—this is only one of the 

many ways IBM in-patient billing systems 

help you serve patients better. And items 

are listed so legibly and in such detail 

that verbal explanations are reduced to a 

minimum. 

OTHER BENEFITS: 

¢ Automatic distribution of third-party 
charges. 








e Accurate, detailed revenue breakdowns 
and up-to-the-minute expense reports. 

¢ Automatic accounts-receivable control. 

¢ Swift and easy preparation of aged trial 
balance. 


Find out how IBM can modernize your ac- 
counting operation. Get the complete facts 
from: HOSPITAL DEPARTMENT A58-b, 
International Business Machines Corpora- 
tion, 590 Madison Avenue, N.Y. 22, N.Y. 
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PUBLIC RELATIONS 











HAT IS THE APOSTOLATE? The 

Apostolate is the work of the 
Church as it is carried on by the mem- 
bers of the Church. On October 14, 
1951, Our Holy Father, Pope Pius XII, 
in an address to the First World Con- 
gress of Lay Apostles, outlined the 
work of the Church in this brief dic- 
tum: 

“So far as the church is concerned, 
she has a threefold mission to fulfill 
for all: to raise up fervent be- 
lievers to the level of present-day 
needs; to introduce those who hesi- 
tate on the threshold to the warm 
and salutary intimacy of the hearth, 
and to lead back those who have 
separated themselves from religion 
and whom she cannot abandon to 
their miserable fate.” 

Using the Holy Father’s definition 
of the Apostolate, the next question 
we must ask ourselves is concerned 
with our application of the mission 
of the Church to our patients. This 
question cannot be answered without 
several important considerations: Who 
are our patients? Or more specifically, 
who is this person who happens to be 
a patient? What is his relationship 
with God? What is the meaning of 
life to him? What are his motiva- 
tions, his personal goals? What are 
his relationships with his family and 
his family’s relationships with him? 
What are his feelings about his job? 
What are his feelings about his coun- 
try, its customs and laws? How is his 
illness presently affecting him and 
what effects will it have upon him in 
his future? 

If the patient is dying the answers to 
most of these questions are unneces- 
sary. Our duties then are well de- 
fined and clear-cut; we are to help 
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The Apostolate to the Living 


by SISTER KATHLEEN MARY, S.C.N., pDirector of Nursing © Our Lady of Peace Hospital © Louisville, Ky. 


him to die well. Much has been writ- 
ten on this subject, explaining pro- 
cedures of assisting the dying patient 
by praying with him, placing an in- 
dulgenced crucifix in his hand, and 
seeing to it that the priest reaches him 
in time. Certainly all of us know that 
the priest should be called while the 
patient is still conscious and able to 
derive maximum benefit from the re- 
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ception of the Sacrament of Extreme 
Unction. For the most part this aspect 
of the apostolate of the spiritual care 
for the dying patient is attentively ad- 
ministered in Catholic hospitals. 
What about the apostolate of the 
living? These patients are not dying: 
They will leave the hospital and return 
to the outside world with its stresses 
and strains upon the spiritual life of 
man. The Holy Father admonishes us, 
‘.. . to raise up fervent believers to 
the level of present day needs .. .” 
Who is this patient whom we are 
to raise up a fervent believer from 
his sickbed? A laborer, who had his 
foot crushed on the job may be ad- 
mitted. Talking with him, you dis- 
cover that he doesn’t think too kindly 
about labor unions, he sees little sense 
in membership, and takes no active 
part in meetings. He pays his dues 
and goes to meetings simply because 
he has to. He assumes the role of 
passive expediency, simply drifting 
with the tide, content merely to be 











allowed to exist, hopeless and some- 
what baffled by the whole business of 
life and its meaning. 

How can we meet the challenge of 
the apostolate in making this man’s 
hospital stay profitable in the light of 
Our Holy Father’s definition of the 
Church’s work. How can we send him 
back to his workaday world a better 
man, more aware of the significance of 
life and his relationship with his 
Creator? 

The teenager who is hospitalized be- 
cause of injuries sustained in an auto- 
mobile accident caused by speeding is 
another challenge to the hospital apos- 
tolate. The patient’s room is stacked 
with rock-and-roll records and pulp 
magazines. The visitors, most of whom 
are in the same age bracket, are 
sloppily dressed, defy visting regula- 
tions, and create general chaos. 

The admission slip gives the pa- 
tient’s religion as protestant, but you 
discover that the patient never goes to 
church and furthermore thinks religion 
is “for the birds,” 

Here is a potential member of the 
Mystical Body of Christ who has need 
of a sense of God and of his eternal 
destiny. The Church, and we as mem- 
bers, cannot abandon this patient to 
his miserable fate. Are we willing and 
sacrificial in our strivings to meet this 
patient’s individual needs? 

What of the young Catholic mother 
who is quite clear in her intentions 
of having no more children? “We 
have set up goals and we work toward 
them, we cannot stand the expense of 
anymore children,” she says. Are we 
thoroughly conversant with the teach- 
ings of the Church regarding this type 
of problem, familiar with writings 
such as those of Father John L- 
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Thomas, S.J., on these issues? Are we 
capable of discussing them, or are we 
able to refer the patients to persons 
who can? This patient is about to 
separate herself from the Church. Can 
we abandon her through our own ig- 
norance or negligence without at least 
an effort in behalf of the apostolate? 


‘Assumes Numerous Aspects 


What about the middle-aged man 
who is in for a general check-up? He 
is obviously detached from his family 
and they from him. What are his feel- 
ings about his family, and his family’s 
feelings about him? Can this be an- 
other slow but nonetheless definite dis- 
integration of a family? What can we 
do to kindle some spark of family 
interest in the patient? Are we too 
timid to assume that this man and his 
family may be hestitating on the thres- 
hold; that some subtle, but nonethe- 
less definite persuasion on our part 
might be the beginning force that 
would bring this family to a knowl- 
edge and appreciation of the warm and 
salutary intimacy of the Church 
through better Christian family life. 

What of the patient who constantly 
complains about his job, the people 
with whom he works, his boss? What 
are our responsibilities to him in assist- 
ing him to be a better Christian for 
having been a patient in our hospital? 
To imbue him with a sense of God's 
all pervasive providence, to inspire him 
with Christ’s peace and Christian 
resignation to the inevitable contra- 
dictions of life. 

Our Holy Father tells us that the 
“consecratio mundi,” consecration of 
the world, “is essentially the work of 
laymen themselves, of men who are in- 
timately a part of economic and social 
life and who participate in the govern- 
ment and legislative assemblies.” How 
many times do we implement this part 
of the apostolate in our patient care? 

Next we might ask how can we 
identify our patients’ apostolic needs? 
In these days of early ambulation, and 
consequently early dismissal, this is a 
very practical question to ask, and un- 
fortunately there is no simple, con- 
clusive answer. We must attune our- 
selves to patients’ needs by sharpening 
our powers of observation. What is 
the patient telling us by word or lack 
of words; what is the patient telling us 
by his actions, actions with and to- 
ward us and with and toward others? 

But even more important in identi- 
fying patients’ needs is what they see 
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in us; that is, what do we communicate 
to them, verbally and nonverbally. Do 
we convey to them that we are inter- 
ested in them, that we accept them for 
what they are with the goal of assist- 
ing them to something better. 
Our Holy Father tells us that our 
apostolate is: 
“An apostolate at the service of 
Christian marriage, the family, the 
child, education and school; for 
young men and young women; an 
apostolate of charity and aid under 
the numberless aspects it assumes 
today: an apostolate for practical 
betterment of social disorders and 
misery: an apostolate of the mis- 
sions, of cultural life: an apostolate 
of games and sports: finally, and it 
is not the least of these, the aposto- 
late of public opinion.” 
A tremendous undertaking, yes, but 
a real challenge if we are convinced 
of the true meaning of our own lives 
and of the obligations we have as- 
sumed because of our relationship with 
God. The next question is concerned 
with the ways in which the hospital 
Sister can meet and satisfy apostolic 
demands. 


Preparation is Endless 


Basic to everything is a solid per- 
sonal spiritual life built firmly on the 
dogmas, liturgy, and social principles 
of the Catholic Church. As we know, 
the apostolate is not a static thing, it 
is ever moving, ever changing with the 
times. Its purposes and goals never 
change, but the means of attaining 
these ends change as the world 
changes. The hospital Sister must 
change her approach also. She cannot 
afford to stand still. When and if she 
does, her apostolic opportunity is lost; 
lost also is that part of the apostolate 
which was her responsibility. 

The preparation of the hospital Sis- 
ter for performing her peculiar apos- 
tolate, to carry out the threefold mis- 
sion of the Church, is an ongoing con- 
tinuum. Certainly she is expected to 
have had some formal preparation for 
the work she is doing, but beyond that 
lies the widening horizon of ways to 
continue to prepare her for this all- 
important work. A spirit of learning 
and a wholesome curiosity regarding 
all the facts of human existence will 
do much to assist the hospital Sister 
to meet the apostolic needs of her pa- 
tients. There is no situation which can- 
not be turned into a learning situation 


_if she will only make the effort. If 


she keeps her eyes and ears open and 
her heart attuned to the music of hi- 
manity, she can learn much. The most 
important source of learning howeve:, 
is reading. In spite of the fact thit 
there doesn’t seem to be much tine 
for reading, there are still little odcs 
and ends of time that could be utilize. 
If there is constructive reading materi: 
at hand to pick up during these spare 
remnants of time a surprising number 
of subjects could be explored and a 
store of information could be accumu- 
lated. Only in this way can we keep 
open a mental bridge for the traffic 
of ideas useful in reaching our patients. 


Knowledge Helps Influence 


Our patients are persons who ex- 
tend themselves beyond the hospital. 
They existed before they became pa- 
tients and for the most part they will 
exist after they cease to be patients. 
What do we do in our contacts with 
them to help them to lead better and 
more apostolic lives because of their 
sojourn in our hospitals and their con- 
tact with us. As religious we will al- 
ways form an elite, not because we 
stand apart from others, but because 
we are capable of attracting and in- 
fluencing others. We must therefore 
possess an apostolic spirit and feed the 
flame of that spirit with those things 
which will enable it to light the fire 
of the apostolate in behalf of our 
patients. 

Our Holy Father defines the needs 
of the Apostolate by stating: 

“Necessarily and continually human 

life—both private and social finds 

itself in contact with the law and 
spirit of Christ. Consequently by 
force of circumstances there arises 
reciprocal compenetration between 
religion's apostolate and political ac- 
tion. ‘Political’ in the highest sense 
of the word means nothing else but 
collaboration for the good of the 
state. But this ‘good of the state’ 
is to be understood in a very wide 
sense. Consequently it is on a po- 
litical level that there are debated 
and enacted laws of the greatest 
import: such as those concerning 
marriage, the family, the child, the 
school ... Are these not questions 
which primarily interest religion? 

Can they leave an apostle indifferent, 

apathetic?” 

In the light of the apostolic needs 
patients daily present to us we might 
do well to ask ourselves: What is our 
knowledge of current political issues? 
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One slightest flaw in a gem may cause it to 
split or shatter when it is cut. And so the 
gemologist looks for consistency of quality 
in every stone. 


Consistency is important in buying uniforms, 
too. That’s why so many Purchasing Agents, 
rather than dealing with many suppliers, one 
for patient gowns, another for operating room 
apparel, still another for kitchen, nursing, 
and other departments, have learned that 
Angelica’s complete line of uniforms gives 
them, consistently, all the advantages they 
had hoped to get: 


CONSISTENT HIGH QUALITY... High standards 
in choosing materials for durability, color- 
fastness, and shrinkage-control. 
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WHAT CAN A PURCHASING AGENT LEARN 
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FROM A 


XPERT? 


CONSISTENT ECONOMY...longer wear--savings 
in repairs -- fewer replacements -- add up to 
“more for your money.” 


CONSISTENT COMFORT... you can always be 
sure that all Angelica garments are full cut and 
always true sizes--no skimping on materials. 


CONSISTENT SERVICE... Fifty trained sales- 
men, strategically located warehouses 
and largest stocks of any hospital apparel 
manufacturer assure you of fast delivery. 


CONSISTENCY...Yes, that’s the answer in dia- 
monds or uniforms; the reason so many Pur- 
chasing Agents now look to Angelica to supply 
uniforms for all personnel in all departments. 
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What are the current issues relating 


to marriage and the family, the child, |’ 


the school? What are the current is- 
sues and problems regarding labor, em- 
ployment and working conditions? 
These things are to us but the echoes 
of a troubled world, but we must, if 
we are to fulfill our apostolate ef- 
fectively, be cognizant of the forces 
and pressures of the world beyond hos- 
pital walls. Only through the wisdom 
born of knowledge, effort, and prayer 
can the hospital Sister in her contacts 
with patients assist in this 
“. .. threefold mission to raise up 
fervent believers to the level of 
present day needs; to introduce 
those who hesitate on the threshold 
to the warm and salutary intimacy 
of the hearth, and to lead back those 
who have separated themselves from 
religion .. .” 
Perhaps there is no better way of 
impressing the gravity of our respon- 
sibility in the apostolic work than to 


quote these words of our Holy Father 
to the Second World Congress of Lay 
Apostolate, keeping in mind always 
that by our consecration as religious 
we have an even more serious ob- 
ligation. 

“If there is a power in the world 
capable . . . of disposing souls to a 
sincere reconciliation and to a fra- 
ternal union among people, it is, in- 
deed, the Catholic Church. You can 
rejoice in it with pride. It is up to 
you to contribute to it with all your 
strength.” 

I can think of no more classic and 
fitting close to a discussion of the 
apostolate than these words of the 
| great Apostle Paul: “Preach the word: 
| be constant in season, and out of sea- 
| son: reprove, entreat, rebuke, in all 
| patience and doctrine . . . Be thou 
vigilant: labor in all things: do the 
work of an evangelist.” 
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NATIONAL NEWS—(Begins on page 68) 


the contrary, is subject to the same priority provision as 
hospitals desiring grants. Moreover, the institution de- 
siring a loan must satisfy Government officials that it is 
in a position to repay the loan. The loan may be up to 40 
years, at an interest rate of 342 per cent. This loan pro- 
vision is making excellent progress in the Senate and is 
expected to be approved by the upper body. 

Several months ago it was reported in this column 
that the Supreme Court of New Jersey had rendered de- 
cisions completely outlawing the immunity law. The 
Legislature now has passed a law partially restoring im- 
munity. Under the terms of this law, the beneficiary 
could only secure a judgment against a hospital for $10,- 
000 or less. The hospital would be fully liable for neg- 
ligent actions with respect to strangers. For example, 
under the New Jersey law, a special nurse is considered a 
stranger. If she should be injured as a result of the neg- 
ligence of the hospital, the law would not limit recovery 
in her case to $10,000. This legislation is imterim legisla- 
tion. It is due to expire in 1959. 

During July the Legislature was scheduled to receive 
testimony on the basis of which it would consider long- 
term legislation. ‘ 





LAW FORUM—(Begins on page 94) 

The National Association of Mental Health in its 
most recent annual report indicated that hundreds of 
general hospitals are now admitting mental patients 
with serious disorders and providing them with full 
psychiatric treatment. The report observed that this new 
service in general hospitals offers patients a chance to 
be treated in their own communities instead of sending 
them off to isolated mental hospitals as a matter of 
routine. The report said that “many general hospitals 
are rapidly becoming places where patients with severe 
mental illness can receive treatment and still maintain 
close ties with families and friends.” 

The following procedures are recommended to a 
general hospital undertaking to render psychiatric service: 

(1) The decision to use forceable detention should, 
if possible, be made by a qualified physician after a care- 
ful examination of the patient. An arbitrary decision by 
someone other than a physician, even im an emergency, 
runs the risk of being classified as unreasonable, and thus 
the detention would be wrongful as a matter of law. 

(2) When a patient being treated for a condition 
other than a psychosis becomes disturbed so as to require 
some restraint, it is advisable that the patient's relatives 
be notified as soon as possible, preferably before detention, 
and that their concurrence in the detention be obtained 
if possible. In a recent North Carolina case, a private 
hospital was held-liable for false imprisonment on failure 
to so notify the patient’s relatives (Cook Vs. Highland 
Hospital, 168 NC 250). 

(3) In many states, there is a statutory provision 
that if the patient is an alcoholic, and if it appears that 
his or her detention will be other than a temporary one 
of several days, the hospital should request the patient’s 
relatives to institute legal proceedings to have the patient 
turned over to the appropriate state agency, such as a 
division of alcoholism, for treatment. Hospitals should 
consult their local attorney in regard to such statutory 
provisions. * 
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NURSING EDUCATION 
(Begins on page 92) 


care. The presentation was designed to 
show what is meant, operationally, by 
meeting the patient’s psychological, 
spiritual and social needs in nursing 
care of high quality and used contrast 
in the approach to care by the two 
nurses to point up the superior per- 
formance. The speaker pointed out 
that educators must define for them- 
selves the kind of care they expect 
the product of the educational program 
to give. “If we hold that direct serv- 
ice to human beings is the core of 
nursing and that this is the purpose of 
our education, then, as teachers and 
supervisors we must be able to dem- 
onstrate it—we must be expert prac- 
titioners.” Faculty members, she said, 
must be able to nurse with the student, 
not watch over her shoulder! 

The differences in the approach to 
care by the two nurses provided many 
areas for discussion by the “listening 
panel” which included: Sister Mar- 
garet Alacoque, O.S.F., director, St. 
Agnes School of Nursing, Philadel- 
phia,, Pa.; Sister M. Karen, SS.J., in- 


structor in nursing arts, St. Joseph’s 
Hospital School of Nursing, Elmira, 
N.Y.; Helen Creighton, assistant pro- 
fessor, Georgetown University School 
of Nursing, Washington, D.C.; and 
Mary Anne Hurley, clinical coordina- 
tor, St. Raphael’s Hospital School of 
Nursing, New Haven, Conn. Sister 
M. Camille, R.S.M., Mercy Central 
School for Practical Nurses, Spring- 
field, O., presided. 

Sister Rita Marie, O.S.B., director, 
Department of Nursing, College of St. 
Scholastica, Duluth, Minn., presided 
at the program session on Sunday af- 
ternoon, June 22, when three mem- 
bers of the faculty of St. Vincent's 
Hospital School of Nursing, New 
York City described ways which have 
been developed by that faculty to in- 
sure the inclusion of psychological and 
mental health concepts throughout the 
curriculum, giving examples from the 
areas of nursing fundamentals, medi- 
cal-surgical nursing and maternal- 
child nursing. Participants included 
Sister Marie Philomena, S.C., instructor 
in psychiatric nursing, speaking on 
the area of nursing fundamentals; Dr. 
Walter Coville, Ph.D., director, De- 


partment of Clinical Psychology, and 


-Mrs. Ann Lucas, M. A., consulting 


psychologist. These speakers empl a- 
sized the importance of including psy- 
chological concepts both for the maxi- 
mum development of the individual 
student and to assist the student ‘o 
understand how illness affects the be- 
havior of the individual and how ‘o 
care for the patient’s needs as expresscd 
in behavior. These speakers empha- 
sized the role of the total faculty in 
achieving a teaching program in which 
maximum use is made of opportuni- 
ties to teach psychological concepts 
and the necessity for helping the stu- 
dent to self-development and self-un- 
derstanding before she can be expected 
to understand patients and their needs. 
The opening session of the C.H.A. 
convention on Monday morning served 
as the third program session of the 
C.C.S.N. meeting. For a summary of 
this meeting, at which the chairman 
of C.C.S.N.’s Council, Sister Francis 
Xavier, G.N.S.H., dean, D’Youville 
College School of Nursing, Buffalo, 
N.Y., was one of the principal speak- 
ers, see the report on the C.H.A. con- 
vention elsewhere in this issue. 





A.N.A. BIENNIAL MEETING REPORT 


HE HOUSE OF DELEGATES of the American Nurses’ 
Association at the Biennial Convention in Atlantic 
City June 9-13, 1958 took decisive action on several mat- 
ters of importance to the nursing profession. The dele- 


gates voted to: 
Raise A.N.A. dues from $5.00 to $7.00 per member. 
This action came after long debate and initial rejection of a 
proposal to amend the by-laws to increase dues to $10.00 
and rejection of several amendments to the amendment which 
would have provided lesser increases. 
Revive the question of the structure of national nursing 


organizations. A delegate from Pennsylvania offered a reso- 
lution calling on A.N.A. and N.L.N. Boards to appoint a 
joint committee to consider how best to bring about one organ- 
ization for nurses and nursing. Approval of the resolution 
reflects real difficulty being experienced on district and state 
levels to differentiate programming and membership in the 
two organizations. 

Seek better control of nursing practice. The delegates 
approved a resolution requesting state nurses’ associations to 
establish committees on unauthorized and improper practice 
of nursing which would have the function of recommending 
appropriate action in cases of unauthorized or improper prac- 
tice. Prior to the A.N.A. meeting, the Committee on State 
Boards of Nursing heard Mrs. Margaret F. Carroll, Assistant 
Executive Secretary of A.N.A. state that “The law clearly does 
not allow the practice of nursing by students for compensa- 
tion.” Reference was made to the growing practice of allow- 
ing students to seek employment in the hospital nursing service 
department during their free time. The implications of this 
position for the so-called “internship” programs in nursing, 
where students usually are paid a substantial stipend, are not 
immediately clear. In addition to the matter of students prac- 
ticing nursing for compensation, the committees presumably 
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would be interested in cases of graduate nurses practicing with- 
out current registration. 
Give support to the economic security program. Two 
actions by the House of Delegates related directly to E.S.P. 
A resolution was approved calling on the American Hospital 
Association to join with A.N.A. to take steps to implement the 
essential procedures of collective bargaining in all hospitals, 
including freedom of employees to organize; freedom of em- 
ployees to choose representation; recognition of representatives 
chosen by the employee and bargaining in good faith be- 
tween representatives of employers and those of employees; 
and negotiation of an agreement signed by both parties. 

A second resolution was approved which amended the A.N.A. 

Ethical Code by inserting the following two planks: 

1. Every professional nurse has an ethical and professional 
duty, not only to give the best nursing care possible, but 
also to maintain the standards of the profession so that 
others elsewhere and in the future may also have adequate 
nursing care. 

. The future of the nursing profession depends on mainte- 
nance of high professional standards which include eco- 
nomic standards as well as standards of professional 
practice; and these can be competently defined only by 
the professional organization of nurses. Acting through 
their professional organization, nurses should participate 
responsibly in the establishment of terms and conditions 
of their employment as a partial fulfillment of the ethical 
duty to maintain professional standards. 

Restrict the services of the Professional Counselling and 

Placement Service to members only, with the exception of 

first year graduates and other categories as may be determined. 

P.C. & P.S. will list job opportunities only if salary is stated 

and will urge employers to meet minimum employment stand- 

ards where these have been defined by the state association. 

Support the principle of extension of the social security 
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program to include health insurance, specifying that nurs- 
ing services in hospitals or homes should be included in any 
such insurance program. 

Accept the fwst long range goals to be identified by the 
Committee on Current and Long-Term Goals. The first 
goal identified is the stimulation of research which will lead 
to improved nursing practice. A first step toward this goal 
was taken at the Biennial with the formation of a conference 
group of nurses qualified in research. Eleanor Lambertson 
was named chairman of the group. The second goal adopted 
seeks means of formally recognizing superior performance in 
nursing by individuals. 

Other developments at the Biennial, which attracted 
nearly 11,000 persons to Atlantic City, included: 
Election of Mathilda Scheuer, Pennsylvania, as president, suc- 
ceeding Agnes Ohlson. Among other officers and board 
members elected was Miss Ruth Bagley, director, Department 
of Nursing, St. Anselm’s College, Manchester, N.H., who 
will serve as a member of the Board of Directors. 
Announcement of the decision to retain A.N.A. headquarters 
in New York City and to move the P.C. & P.S. office from 
Chicago to headquarters. 

A tribute to Ella Best, R.N., who retired as A.N.A. executive 
secretary at the close of the Biennial at a special meeting, 
Ella Best Night, when narration, films and music were used 
to review developments in nursing and A.N.A. activities 
since 1930, the year Miss Best joined the staff. 

Review by the EACT Section of a statement entitled, ‘“Gen- 
eral Considerations Concerning the Work of the Teacher,” 
based on findings of a survey of teaching load of teachers and 
administrators of nursing education programs. The statement 
and the survey report indicated need for further study of 
teaching load in clinical teaching and measures of teaching 
load appropriate to schools of nursing. 


Acceptance by the EACT Section of “A Guide to Standards of 
Employment for Teachers in Nursing Education,” which is to 
be used in developing or revising minimum employment star. |- 
ards for EACT sections. The Guide seeks standards tr 
teachers in colleges and universities in accord with those .f 
the faculty in other departments and for teachers in hospi:l 
schools, standards of an educational institution, rather thn 
those of nursing service. * 


N.L.N. Diploma and Associate 
Degree Council Meets 


HE COUNCIL OF AGENCY Members of the Depar:- 

ment of Diploma and Associate Degree Programs of 
N.LN. held its annual meeting in Atlantic City, June 6-7, 
1958. Council chairman, Sister Marian Catherine, S.C., 
Director, St. Vincent's Hospital School of Nursing, New 
York City, presided at the two-day session. 

The Council revised and approved a statement of 
belief which supports continuation of educationally sound 
diploma programs offered by independent or hospital con- 
trolled schools. Revisions involved rejection of the term 
“technical” to describe education in diploma programs 
and of a phrase which implied that diploma graduates re- 
quire more orientation and supervision than graduates of 
other type of programs. The statement goes to the Divi- 
sional Steering Committee and N.L.N.’s Board of Direc- 
tors for approval before it becomes official N.L.N. policy. 
The group also approved a statement of policy concerning 
basic changes in educational programs in nursing leading 
to a diploma. (Continued on page 170) 
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THE OPERATING 
ROOM MANUAL 


A Guide for O.R. Personnel 
By MARY ELLEN YEAGER 


All the detailed information needed to com- 
plete operating room preparation: from lists 
and photographs of instrument packs for every 
type of operation to photographs of the latest 
operating room equipment and information on 
its ure. THE OPERATING ROOM MANUAL 
is a durable sturdy workbook designed so that 
it may be consulted whenever some aspect of 
preoperative preparations is in doubt. It is the 
first book of its kind and so complete and easy 
to use that until there are new and major 
advances in operating room equipment and 
instruments, there will be no need for any 
other. (The author is the Operating Room 
Supervisor of the Elmhurst General Hospital.) 
The price is only $4.50. 


THE COLLEGE 
REMEDIAL READER 
By SHIRLEY ULLMAN WEDEEN 


A selection of readings taken from standard 
college textbooks and designed to increase 
the students’ comprehension and reading speed 
of college materials. Fifty exercises (approxi- 
mately 1,000 words apiece), self-examination 
exercises, selections graded by difficulty and 
by average reading speed, student record of 
progress—and only $3.95. 


e And don’t forget FAMILY-CENTERED 
MATERNITY NURSING, by Ernestine 
Wiedenbach. The only book that presents a 
truly modern approach to maternity nursing. 
Price, $5.50. 





G. P. PUTNAM’S SONS, Education Department 
210 Madison Ave., New York 16, N. Y. 








ATTENTION: THE SPECIAL OFFER MADE TO OWN. 
ERS OF LAST YEAR’S YEARBOOK WILL HAVE TO 
BE WITHDRAWN IN THE NEAR FUTURE DUE TO 
UNUSUALLY HEAVY DEMAND. We will notify 
you of the exact date of expiration, but please 
act now to avoid disappointment. Send us 


your order and if you wish, we will bill you 
later. 














ARE YOU EXCITED BY PROGRESS? 


If you are, you should know that the new YEARBOOK contains literally 
hundreds of forward looking articles by the foremost leaders in nursing. If 
it is important to you to be in command of all the latest developments in your 
chosen profession, the new YEARBOOK is the book for you. 


DO YOU WANT TO KNOW MORE ABOUT THE 
NEW EDUCATIONAL PROGRAMS 
BEING DEVELOPED? 


The section on education is one of the fullest and richest in the new YEAR- 
BOOK. There are reports on the latest techniques of testing and measurements, 
progress reports on regional planning, baccalaureate programs, advanced studies 
and programs for Public Health—plus reports on the field studies now being 
conducted across the country. 


ARE YOU INTERESTED IN NURSING TRENDS? 


The new YEARBOOK contains progress reports on two concepts that have been 
giving new meaning to nursing idealism: the nurse as the teacher of her 
patients and the idea of Family-Centered nursing. Up-to-date information on 
these new trends in nursing is indicative of the alert reporting that marks your 


latest YEARBOOK. 


ARE YOU INTERESTED IN NEW 
DRUGS AND THEIR USES? 


You will find pages and-pages' of accurate up-to-date information compiled by 
such authorities as Armand Courchaine and Catherine Sheehan. 


DO YOU WANT TO DO SOME 
RESEARCH OR STUDY? 


Every worthwhile book and magazine in every field of nursing is listed. Many 
of the most important are neatly summarized. With this feature the new 
YEARBOOK becomes a reader’s guide to the whole of current nursing 
literature. This service is a YEARBOOK exclusive. 


ARE YOU EXCITED BY DISCOVERY? 
BY NEW FACTS AND NEW APPROACHES 
TO OLD PROBLEMS? 


If you are, the new YEARBOOK is indeed your book. 

IF YOUR ANSWER TO THESE QUESTIONS IS “YES”, you will want 
to own THE YEARBOOK OF MODERN NURSING 1957-58. It is the one 
indispensable book for nurses who hold positions of trust and responsibility. 
Ownership of the new YEARBOOK will reward all nursing leaders, future 
leaders, educators, and serious students of nursing with a commanding knowl- 
edge of the current nursing scene. 

*TRANSLATION: F.I.LN. FULLY INFORMED NURSE. You really can’t 


answer “Yes” unless you own a copy of the YEARBOOK OF MODERN 
NURSING 1957-58. 
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Proposed revisions in record forms published by 
N.LN. were discussed and the Committee was requested 
to continue to work on this project. Some confusion was 
evident in regard to the “Problems and Needs” approach 
being used by the Committee for records of clinical 
practice. 

Total membership 1958 in the Council of Agency 
Members, Diploma and Associate Degree Department was 
reported as 530—as compared with a membership of 69 
institutions when the Council was established in 1953. 
Although opportunities were provided, there was no 
discussion by representatives of member schools of new 


schedule of fees combining agency membership dues and 
accreditation fees. 

At the final session, the group requested considera- 
tion be given to regional meetings of the Council of 
Member Agencies. A recommendation to the N.LN. 
Board was approved requesting that each department 
within the Division of Nursing Education be given the 
authority to set its own policies in relation to educational 
programs. At present all statements of the Agency Men- 
bership Councils of both degree and diploma departmen:s 
of the Division of Nursing Education must be approved 
by the divisional steering committee. 








NURSING NEWS & NOTES 











Miss Eleanor C. Lambertsen, assist- 
ant professor of nursing, Teachers’ 
College, Columbia University, New 
York City, has been named assistant 
secretary of the Council on Profes- 
sional Practice of A.H.A. and secre- 
tary of the Council’s Committee on 
Nursing. She assumes full-time duties 
on October 1. The author of Educa- 
tion for Nursing Leadership, Miss 
Lambertsen holds the degree of Doc- 
tor of Education from Columbia Uni- 
versity, Teachers’ College. 

Lt. Col. William David Horn, newly 
appointed Executive Secretary of the 
Missouri State Nurses’ Association, is 
the first man to be employed in this 
position by any state nurses association 
and is but the fourth non-professional 
person to hold the office in a state 


MISS MARIE FARRELL, Dean of the Boston 
University School of Nursing, who has been 
appointed to the Expert Advisory Committee 
for the Professional Nurse Traineeship Pro- 
gram. Her appointment fills the vacancy 
created by the recent resignation of Miss 
Helen Nahm. 
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nurses association. Col. Horn has been 
engaged in Civil Defense work for the 
past six years. The association an- 
nounced that a nurse will be employed 
as assistant executive secretary in the 
near future. 





NLN Prepares 
For National Defense 


The National League for 
Nursing, (New York) has initi- 
ated a project to demonstrate 
ways of preparing nurses for 
mass casualty and other civil de- 
fense nursing roles. The objec- 
tive is to determine curriculum 
content in nursing in disaster for 
all types of nursing education 
programs and for inservice train- 
ing programs in hospitals. The 
project was made possible by a 
grant of $80,000 from the Fed- 
eral Civil Defense Administra- 
tion. 


Demonstrations will be carried 
out in three colleges offering dif- 
ferent types of nursing educa- 
tion programs, and in one ci- 
vilian hospital. Participating in- 
stitutions are Massachusetts Gen- 
eral Hospital, Boston, which will 
develop content in disaster nurs- 
ing for diploma and inservice 
education programs; Skidmore 
College, New York, for basic 
baccalaureate programs; and 
Teachers College, Columbia Uni- 
versity, New York, for advanced 
nursing education and the Uni- 
versity of Minnesota for basic 
collegiate and practical nurse 
education. The project will last 
18 months. 











by Margaret Foley 


A national conference to evaluate 
the Professional Nurse Traineeship 
Program is being held in Washington, 
D.C., August 13-15. About 80 recog- 
nized authorities from the fields of 
nursing education, medicine, hospital 
and public health nursing service, hos- 
pital administration, education and 
public health administration will par- 
ticipate. The conference seeks to de- 
termine the extent to which the 
traineeship program has helped to 
meet the acute need for trained ad- 
ministrators and teachers of nursing. 
Among those participating in the con- 
ference is Reverend John J. Flanagan, 
S.J., Executive Director of the Catholic 
Hospital Association, who is a member 
of the Expert Advisory Committee for 
the Professional Nurse Traineeship 
Program. 


MISS RUTH E. RONEY, Madison, Wisconsin, 
is the first recipient of the newly-founded 
Johnson and Johnson Fellowship. She will 
continue full-time study in Ward Manage- 
ment at the University of Wisconsin. The 
Fellowship is administered by Nurses Edu- 
cation Funds, Inc. 
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GENERAL SESSIONS 
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ments change our way of life and 
we must improve codperation because 
we no longer can exist without con- 
tinuous codperation. These factors 
must be true in hospitals also. 

The difficulties in bringing manage- 
ment together towards a team ap- 
proach will not be accomplished with- 
out considerable effort by a trained 
administrator who possesses thorough 
formal education and experience in 
the basic executive skills. This person 
must have technical ability, ability for 
dealing with people, and, most im- 
portant, a conceptual approach to man- 
agement problems. Finally, the trained 
administrator on the management 
team must act as the catalyst to de- 
velop a team effort. 

As a health organization, the Catho- 
lic Hospital Association has an interest 
in all phases, of health. Its officers, 
however, believe that the health of 
religious who manage and operate our 
hospitals should be a primary concern 
and that the Association should take 
definite leadership in suggesting steps 












which can be taken to improve the 
health of all religious. For the second 
time, therefore, the Association in a 
convention program has sponsored a 
panel on, “The Health of Religious.” 

Spearheading this year's program 
was Dr. J. T. Nix of New Orleans who 
has cared for many religious and has 
made a study. Dr. Nix presented his 
findings in a concise and forceful man- 
ner. He pointed out the areas of health 
where preventive measures could be 
taken. We hope that his statistical 
material will be made available in a 
special publication. His concluding 
statement, however, cannot be omitted 
at this time: “I trust that some day 
a modern health program will redeem 
health of religious from the limbo of 
half forgotten things.” 

Dr. Richard Kennedy from New 
York City began his talk on “Steps 
Toward Improvement of Health of 
Religious” by stating: “The large num- 
ber of dedicated men and women in 
religion are more than deserving of 
the best preventative medical care can 
offer and superiors have a grave and 
double responsibility to the individual 
members and to the community as a 





whole to insure the health of the in- 
dividuals and the protection of the 
community.” 

He stressed the importance of a 
thorough medical examination before 
entrance by a single physician or group 
of physicians appointed by the Com- 
munity; also one physician should be 
appointed to supervise health program 
and make regular visits to the no- 
Vitiate. 

There should be a complete and 
recorded medical examination at end 
of the noviceship. 

The health picture is much the same 
among religious as among single 
women and it seems that religious 
communities should ideally follow the 
formal and reasonable programs in- 
stituted by industry and aimed at im- 
proving health of its members. 

Dr. Harvey J. Tompkins, also of 
New York, made a brief report of cur- 
rent psychiatric principles and prac- 
tices with emphasis on psychiatry as 
a medical discipline. This was fol- 
lowed by a discussion of the various 
influences which hinder and those 
which aid in the acceptance of psy- 
chiatric help when needed. An ap- 
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prosal of the psychiatrist's role in pre- 
verion and treatment followed with 
the recognition that mental health is 
pari of the total health of the indi- 
vidual. Caution was expressed con- 
cerning the extent of present day 
understanding of human behavior, in- 
dividually and collectively, and the 
necessity of further research by al! the 
behavioral sciences. 

Stress was placed on the need to 
utilize the knowledge we have at pres- 
ent with due appreciation of its limi- 
tations. Results of a recent survey re- 
garding the availability of psychiatric 
assistance among the religious was 
presented and discussed. 

Dr. Con Fecher, Associate Profes- 
sor, Department of Economics, Uni- 
versity of Dayton, presented a detailed 
study of the mortality and morbidity 
of religious. Some of his findings, for 
example, tuberculosis in religious, were 
startling and revealing. 

Mother Benedict, Provincial of the 
Medical Mission Sisters, concluded 
this program with a paper which pre- 
sented a practical and prudent pro- 
gram of health for religious. 

One of the most significant develop- 
ments in the program was the sug- 


gestion that Catholic hospitals should 
be the key agencies in assisting with 
programs of health for religious and 
that the Catholic Hospital Association 
should take leadership in promoting 
a positive and progressive health plan. 

At the business meetings on Wednes- 
day and Thursday Officers were elected 
and election results announced. In 
the report of the Nominating Com- 
mittee Sister Evelyn, C.S.J., announced 
that as a result of the balloting Mother 
Jeanne Mance, R.H.S.J. of University 
of Montreal Hospital, was elected to 
represent the Eastern Section of Can- 
ada, replacing Sister Sheila, SS.J., 
whose term expired at the convention; 
and Sister Catherine Ellen, O.S.F., Ad- 
ministrator of St. Francis Hospital in 
Trenton, New Jersey, will represent 
the Eastern Section of the United 
States, replacing Sister Loretto Bernard, 
S.C., whose term expired at this con- 
vention also. 

Reverend Patrick Riley of St. Cloud, 
Minnesota, was elected Second Vice- 
President and Reverend Patrick J. 
Frawley of New York City, who was 
Second Vice-President last year, was 
elected to the position of First Vice- 
President. Rt. Rev. Msgr. J.B. Toomey 





of Syracuse, New York, was elected 
to the position of President-elect. 

In the last business session on Thurs- 
day, Rt. Rev. Msgr. F. M. J. Thornton, 
retiring President, invested Rt. Rev. 
Msgr. A. C. Dalton, P.A. as the new 
President of the Association for the 
year 1958-59. * 


eeee 
SECTIONAL MEETINGS 


(Begins on page 78) 
to retain a plan which would be useful for 
any hospital to have. 

On the note that human response is not 
fixed, choices can be had either not to 
plan, to plan but inadequately, or to plan 
in a manner that increases the chances of 
favorable response to disaster, the audience 
was made aware of the serious responsi- 
bility of reviewing and evaluating disaster 
plans. 


The Apostolate to the 
Aged and Chronically Ill 


Carm., administrator of New York’s Mary 
Manning Walsh Home, presided at this 
session and described the measures taken 

Mother M. Bernadette de Lourdes, O. 
at her institution to provide the kind of 
service needed by the aged and chronically 
ill. 

Speaker for the session was Miss Edna 
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Nicholson, executive director of the In- 
stitute of Medicine of Chicago, who dis- 
cussed the utilization of general hospital 
resources for geriatric care. She emphasized 
that the physical problem is only one facet 
of care of the aged and chronically ill. 
Such patients have very important psycho- 
logical needs and among these are tender 
loving care. Viewing the problem in terms 
of human beings places it nearer proper 
perspective, she said. The aged are not 
always agreeable patients or individuals 
with whom to deal. She said religious 
leadership is one way of meeting the prob- 
lem of such care. 

She listed several problems which makes 
such care difficult and less than adequate. 
She said most agencies and hospitals have 
shunned responsibility for care of the aged 
and chronically ili. Care of these persons is 
considered not-too-important as related to 
the operation of a general hospital for 
short term patients. Dramatic surgery of- 
fers more apparent rewards and _satisfac- 
tion, for instance. Patients are too often 
separated as “hopeful” and “hopeless” and 
those in need of custodial care considered 
less important. She urged that the term 
“custodial care” be wiped out of the hos- 
pital vocabulary since all patients need 
the best cate that can be given. 

Hospitals offer excellent care to those 
who can be rehabilitated, but the surface 
has only been scratched in administering 
care to those who apparently cannot com- 
pletely recover. “Rehabilitation is a state 
of mind,” she said and every patient in a 
general hospital needs some of it—but re- 
habilitation does not have a stopping point, 
and should continue after discharge and be 
interwoven through all the hospital serv- 
ices. 

Training in formative years is the best 
way to get doctors and nurses interested in 
chronic cases, Miss Nicholson said. Too 
many doctors and nurses regard chronic 
cases as uninteresting and feel helpless in 

; the face of a chronic condition. She urged 
‘that an attempt be made, also, to diagnose 
chronic cases earlier, increasing the chances 
of rehabilitation and cure. 


The Impact of Change on PR 


HERE’S NOTHING NEW under the sun— 
only change,” asserted public relations 
expert, Charles H. Rutledge of the famed 
Dupont Company, featured speaker at the 


Thursday morning PR session. He then 
proceeded to regale as well as instruct a 
spell bound audience with a visual aid 
presentation pointing up the impact of 
change on public relations, with its special 
application to the field of Catholic Hos- 
pitals. ; 

“Basically,” he continued, “PR is but a 
living out of the golden rule—But in this 
‘world of changing phiolosphy, faster com- 
munication, and unpredictable subervision, 
anything less than an objective, forceful 
program will fail to accomplish that which 
public relations is designed to accomplish 
—understanding.” 

Mr. Rutledge, a veteran of more than 
20 years in the newspaper field before 
joining the public relations department of 
the Dupont Company, cited the Holy 
Father as putting the stamp of approval on 
public relations by naming St. Bernardine 
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the Patron Saint of the Public Relations 
Profession, an act in itself giving impact 
to the whole PR field. Reviewing the his- 
tory of PR, with special reference to count- 
eracting an unfavorable press, from its 
earlier stages of merely answering ques- 
tions to its present program of volunteering 
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information, Mr. Rutledge urged that the 
main objective is to give the truth. “If 
you can’t, because of urgent reasons reveal 
the truth, then it is imperative that you 
tell why,” he cautioned—‘Being candid 
pays dividends and itself creates under- 
standing which is the ultimate aim of pub- 
lic relations.” 

Before a panel made up of members of 
the C.H.A. Public Relations Council, 
Father James V. Moscow, Sister Rita Rose, 
O.P., and Sister Mary Augustine, $.M.S.M., 
who chairmaned the session, the speaker 
outlined the essential points of a good 
public relations program to include (1) 
objectivity, (2) clear understandable lan- 
guage, (3) consideration, remembering the 
smallest neighbor may cause the greatest 
trouble so that it is imperative to know 
your neighbors and be part of your neigh- 
borhood, (4) establish good relations with 
radio, press and television, even to the point 
of holding a press conference or, better 
yet, visiting the city editors, dealing straight 
across the board, playing no favorites. 

Since time decides when a story breaks, 
he stressed the necessity of having some- 
one responsible for releasing news on the 
spot regardless of the time, citing the ad- 
vantages of volunteering information, tell- 
ing the story in your own way. “Collective 
PR is the whole answer,’ Mr. Rutledge 
pointed out. “Public Relations is not some- 
thing charged to an individual—it is every- 
body’s job, it must seep through the whole 
organization,” he said, revealing that the 
Coca Cola people rely heavily on this 
policy. In this connection he suggested 
that even in the handling of patients, 
clearer explanations be given, to offset 
needless worry and dispel fear of hospitals. 
Primarily it is a matter of “selling” and 
we should not be afraid of the word. 

An unusual feature of the two-hour pro- 
gtam was the progressive exhibit which 
followed the talk. Mr. Rutledge changed 
over into suit and brown derby reminiscent 
of the Gay Nineties, deftly introduced 
everyday articles in use by “Mama and 
Papa—then and now,” to illustrate the im- 
pact of change. “There’s nothing new under 
the sun,” he reiterated, “Just Change”— 
even the “Do-it-yourself” fad of today had 
its beginning in the old spinning wheel, 
he pointed out—when our ancestors needed 
cloth, it was a “do-it-yourself’—and if 
there were savages to be killed, again, it 
was do-it-yourself, or else. 

Stove lids, kerosene lamps, the old 
wooden wash tub, wash boiler, and a later 
gadget, the wringer—a good dozen of suc- 
cessive models of irons, from the old flat 


iron to the sadiron with built-in gas h<at- 
ing arrangement, the folding parasol sc ne- 
thing like the folding umbrella of tocay, 
stereoptician cards, mouse traps and coffee 
grinders, even the old victrola comp iete 
with the famous terrier listen to ‘His 
Master's Voice,” in fact, a large truck joad 
of visual aids rounded out as enjoyable a 
session as has ever been presented under 
the auspices of the Catholic Hospital As- 
sociation convention. 

Father Moscow, panelist, commenting on 
Mr. Rutledge’s presentation, especially 
commended the speaker's realistic approach 
to PR and the basic Christianity underly- 
ing the techniques advocated—Charity and 
Truth. The Chairman summing up the 
meeting, thanked Mr. Rutledge for his 
accent on the basic premise of good public 
relations, namely, good human relations. 


Maternity Nursing 
In a Changing Era 


ATERNITY NURSING in Catholic hos- 
M pitals would be vastly improved if 
personnel simply put their philosophy to 
work in the actual care of patients, accord- 
ing to Miss Vera Keane, R.N., M.S., C.N.M., 
who spoke at the sectional meeting on “Ma- 
ternity Nursing in a Changing Era,” which 
was held on Thursday morning. Miss Keane, 
instructor-supervisor in maternity nursing at 
Cornell University-New York Hospital 
School of Nursing, New York City, spoke 
on “Ways and Means of Improving Ma- 
ternity Nursing.” 

The speaker singled out three specific 
tenets of Catholic belief which should guide 
care of the maternity patient: 

Put into practice, our belief in the dignity 
of the individual as a creature of body and 
soul and an image of God would mean the 
end of “assembly line” care and of emphasis 
on caring for the patient’s physical needs 
to the exclusion of psychological and spir- 
itual support. The speaker saw implica- 
tions here for natural childbirth, also. 

Recognition in maternity nursing of the 
responsibility and authority of the father 
as head of the family and Christ's repre- 
sentative in the family would result in per- 
mitting fathers to remain with their wives 
in the labor room, if this is the desire of 
the couple. 

The parents’ responsibility for the nur- 
ture and education of their children begins 
with the birth of the child; yet most hospi- 
tals follow the practice of separating the 
infants from the parents in nurseries. 
“Rooming-in should have been introduced 
By Catholic hospitals,” Miss Keane said. 

Students of nursing and staff of the ma- 
ternity department must be helped to see 
maternity practice in its proper context— 
involving the mother, the baby and the 
father, the speaker stated, by means of ap- 
propriate teaching in basic nursing pro- 
grams and better orientation and inservice 
for the nursing service staff of the maternity 
department. 

Miss Keane is co-author of Nurse-Patient 
Relationships in a Hospital Maternity Serv- 
ice by Lesser and Keane; the report of a 
study made under a grant from the Ameri- 
can Nurses Foundation. 

Mother Timothy, O.S.F., Administrator, 
St. Elizabeth’s Hospital, New York City, 
presided at the session. * 
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Nursing Education 





Accreditation Progress Report 


IFTEEN CATHOLIC SCHOOLS of 
Tassie were approved for full ac- 
creditation at recent meetings of the 
Boards of Review of N.L.N.’s accredit- 
ing service including 13 hospital 
schools and two college degree pro- 
grams. The effect of these changes is 
shown in the table comparing the sta- 
tus of Catholic schools of nursing on 
national accreditation in February 1958 
and in August 1958. 

The following Catholic schools of 
nursing were recently approved for 
N.LN. accreditation and are included 
in the official list which appears in the 
August 1958 issue of Nursing Out- 
look: 


Full Accreditation 


University of San Francisco School of 
Nursing, San Francisco, Calif. So- 
ciety of Jesus and Sisters of Mercy 
—Our Lady of Mercy—basic degree 
program approved as preparing for 
beginning positions in public health 
nursing 

St. Vincent’s Hospital School of Nurs- 
ing, Jacksonville, Fla. Daughters of 
Charity of St. Vincent de Paul 

St. Alphonsus Hospital School of 
Nursing, Boise, Ida. Sisters of the 
Holy Cross 

Mercy Hospital School of Nuring, Des 
Moines, Ia. Sisters of Mercy of the 
Union (Omaha) 

St. Margaret’s Hospital School of 
Nursing, Kansas City, Kans. Sisters 
of the Poor of St. Francis (Cincin- 
nati) 

Pittsburgh Hospital School of Nursing, 
Pittsburgh, Pa. Sisters of Charity of 


St. Vincent de Paul (Greensburg, 
Pa. ) 

Wichita-St. Joseph School of Nursing, 
Wichita, Kans. Sisters of St. Joseph 
of Wichita 

St. Luke’s Hospital School of Nursing, 
Pittsfield, Mass. Sisters of Provi- 
dence 

Columbus Hospital School of Nursing, 
Great Falls, Mont. Sisters of Charity 
of Providence (Spokane) 

Presentation School of Nursing, Miles 
City, Mont. Sisters of the Presenta- 
tion of the Blessed Virgin Mary 

St. Mary’s Hospital School of Nursing, 
Amsterdam, N.Y. Sisters of St. 
Joseph (Troy, N.Y.) 

Mercy Hospital School of Nursing, 
Hamilton, O. Sisters of Mercy of the 
Union (Cincinnati) 

Mercy Hospital School of Nursing, 
Wilkes-Barre, Pa. Sisters of Mercy 
of the Union (Dallas, Pa.) 

St. Elizabeth’s Hospital School of 
Nursing, Yakima, Wash. Sisters of 
Charity of Providence (Seattle) 

Alverno College Department of Nurs- 
ing, Milwaukee, Wis. School Sisters 
of St. Francis—basic degree pro- 
gram 


Provisional Accreditation 


St. Joseph's Hospital School of Nursing, 
Hot Springs, Ark. Sisters of Mercy 
of the Union (St. Louis) 

Dominican School of Nursing, Great 
Bend, Kans. Sisters of the Third 
Order of St. Dominic 

Ponca City Hospital School of Nurs- 
ing, Ponca City, Okla. Sisters of St. 
Joseph of Wichita 





| February 1958 


August 1958 








| 
| 


No. of 
Schools 


No. of Per Cent 
Schools | Schools Schools 


Per Cent 








Full Accreditation 
Provisional Accreditation 
No National Accreditation 


52.0 182 55.8 
32.9 93 28.5 
15.1 51 15.7 





Total Schools 





100.0 326 100.0 
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World Health Organization. INTERNA- 
TIONAL CLASSIFICATION OF DIS- 

EASES. Geneva, 1957. 

Yzermans, Vincent A. THE POPES AND 
THE SAINTS. St. Cloud Bookshop, 
St. Cloud, Minn., 1956. 

Walter, Carl W. THE ASEPTIC TREAT- 
MENT OF WOUNDS. Macmillan, 
New York, 1956. 

Wiedenback, Ernestine. FAMILY-CEN- 
TERED MATERNITY NURSING. G. P. 
Putnam's Sons, New York, 1958. * 
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UL AND CSA 


Every Armstrong Baby Incubator carries on 
the name plate the Underwriters’ Labora- 
tories (UL) seal of approval and the Canadian 
Standards Association (CSA) seal of approval. 
The Armstrong X-4 was the first Baby Incu- 
bator ever to be tested and approved by 
Underwriters’ Laboratories. All Armstrong 
Baby Incubators are still subject to the 
Underwriters’ Laboratories re-examination 
service. 
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MADE EASY 
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With the 
Applegate System 


The Applegate marker is the only 
inexpensive marker that permits 
the operator to use both hands to 
hold the goods and mark where de- 
sired. Hand, foot or motor power. 
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Applegate indelible (silver base) ink is everlasting 
. - « heat permanizes your impression for the life 
of the cloth, contains no aniline dye. 


Xanno Indelible ink is long lasting . . . does not 
require heat. 


Visit Booth 678, American Hospital Convention, 
Chicago, August 18-21 











oe Ms 


APPLEGATE 





s\ CHEMICAL COMPANY | 


AS CHICAGO 37, ILL. 





5632 HARPER AVE. 0...) 

















177 





PEOPLE & PLACES 














Honors and Appointments 


M@ SISTER MARY BERTRAND, R.S.M., ad- 
ministrator of St. John’s Hospital, 
Springfield, Mo., has announced the 
appointment of Leo C. Bargielski to 
the position of assistant administrator. 
Mr. Bargielski received his masters de- 
gree in hospital administration from 
St. Louis University and completed his 
year of administrative residency at St. 
Joseph's Hospital in Fort Worth, Tex. 


M@ WILLIAM J. SKERRY has been ap- 
pointed administrator of Sommerville 
Hospital, Somerville, Mass. He is a 
graduate of the St. Louis University 
program in hospital administration. He 
has been assistant director of Malden 
Hospital, Malden, Mass., for the past 
two years. 


™@ SISTER MARY FERDINAND CLARK, 
administrator of Mercy Hospital, Pitts- 
burgh, Pa., received an award for dis- 
tinguished community service rendered 
during the past three years. Eleven 
Pittsburgh women were chosen. 

Sister Ferdinand was chosen to rep- 
resent health administration. She spon- 
sored the founding of Pittsburgh’s first 
radiation therapy center. The unit has 
made possible decisive inroads in treat- 
ment of cancer. From 50 to 70 pa- 
tients are treated daily at the center. 

She was instrumental in helping the 
hospital become a pioneer in perfect- 
ing arterial transplants. She is credited 
with redevelopment of the hospital's 


Mother Mary Raphael 


emergency department and did legal 
pioneering in hospital law to prove 
civic responsibility for hospital care of 
indigent, emergency cases, thus open- 
ing the door for aid for other insti- 
tutions. 


™@ PROMOTIONS FOR TEN MEMBERS 
of St. John’s University faculty have 
been announced. Dr. Henry Eisen, 
Brooklyn, N.Y., has been appointed 
associate professor in pharmacy; Dr. 
Alice E. Keefe, Staten Island, N.Y., 
associate professor in nursing educa- 
tion and Dr. George E. Wiseman, 
Massapequa, N.Y., associate professor 
in chemistry. 

Katherine F. Roth, Brooklyn, N.Y., 
has been promoted from instructor to 
assistant professor in nursing educa- 
tion. 


Anniversaries and Jubilees 


M™@ MOTHER MARY RAPHAEL DOYLE 
administrator, Mercy Hospital, Char- 
lotte, N. C. celebrated her golden 
jubilee as a Sister of Mercy recently. 

A solemn Mass of Thanksgiving was 
offered in the chapel of Sacred Heart 
Convent, Belmont, with the Rev. 
Anselm Biggs, O. S. B., convent chap- 
lain, as celebrant. 

The name of the slight, softspoken 
Mother Raphael has been long as- 
sociated with Mercy Hospital. A na- 
tive of Limerick City, Ireland, she en- 
tered the Novitate in Belmont in 1906, 
was received and shortly after was as- 
signed to the newly opened hospital 
in Charlotte. At that time the hospital 
was located in a frame house and 
boasted 25 beds. Charlotte was then 
a city of 18,000. 

Mother Raphael, together with 
Mother Mary Bride, are credited with 
envisioning Mercy as a modern hos- 
pital and rallying friends and citizens 
to the support of the hospital. 

Today the hospital has approxi- 
mately 300 beds and is planning for 
expansion to 500. A six story nurses 
home was erected in 1948 anda diag- 
nostic wing with X-ray departments, 
clinical and pathological labs and a 
pharmacy was added in 1954. 

Mother Raphael also has served as 


Reverend Mother at Sacred Heart Con- 


by MARIE AUBUCHON 


vent for 12 years. An administration 
building and other additions were 
erected under her administration. 
While Mother Raphael is celebrac- 
ing her 50th year of service, three 
other Sisters of Mercy will be com- 
memorating their 25th years as sisters. 


™@ THE RT. REV. MSGR. MAURICE F. 
GRIFFIN, P.A., who founded St. Edward 
Church, Youngstown, Ohio, and played 
a major role in the founding and early 
development of St. Elizabeth Hospital, 
observed his 50th anniversary of ordi- 
nation in June at St. Philomena 
Church, Cleveland. 

Msgr. Griffin, one of the C.H.A. 
founders, was for many years a mem- 
ber of the Board and became the third 
president of C.LH.A. (1947-48) follow- 
ing the reorganization of the Associa- 
tion. He also served for many years 
as a member of the Trustees of the 
American Hospital Association. 

Msgr. Griffin blessed a monstrance 
donated by the Ladies Guild, a cibo- 
rium given by the Holy Name Society 
and candelabra, the gift of parish 
school children, to the church in his 
name. 

His sister, Helen, who moved to East 
Cleveland with him 30 years ago when 
he assumed his pastorate there, shared 
in the jubilee. She is his only living 
relative. 

Msgr. Griffin was named domestic 
prelate in 1934 and in 1948 was given 


William J. Skerry 
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Complete Line of Quality 


Hospital Equipment and Supplies 
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Write for Information and Prices 
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American Appraisals 
are reinforced 
by years of 


hospital experience 


Whatever an appraisal is needed for—insurance, property 


accounting, or depreciation—you have at your call the years 
of specialized experience in the hospital field offered by The 
American Appraisal Company. 

Particularly helpful to hospital management are American 
Appraisal studies of property records and remaining lives, 
which help to reveal operating costs more accurately. 

Each American Appraisal report is backed by detailed facts 
which command respect. These facts are always available. 
Write for more information. 


SINCE 1896...LEADER IN PROPERTY VALUATION 


The 
AMERICAN APPRAISAL 
Company® Home Office: Milwaukee 1, Wisconsin 


Offices in 18 cities coast-to-coast 




















Every SKANDIA furniture piece reflects painstaking re- 
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cbove adjusts to hospital or domestic heights. Also 
available with electric motor for variation of height. 
Spring adjusts to Fowler or Trendelenburg positions. 
Whatever your requirements, you should see SKANDIA 
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Books for Schools 
of Nursing 


@ ALL OF YOUR BOOKS FROM 
ONE SOURCE 


@ A DEPOSITORY FOR 
ALL PUBLISHERS 


@ SAVE TIME, EFFORT, 
HANDLING, MONEY 
Our specialty is supplying schools of nursing with books. 
We pride ourselves on our facilities to serve them with 
our large stocks. We carry at all times a complete assort- 
ment of all medical and nurses’ books of all publishers. 
When you buy your text and supplementary books 
from one source, your bookkeeping is simplified—only 
one account need be carried. Regular publishers’ school 
of nursing discounts are allowed on these orders. We'd 
like to serve you in every possible way. 


WE PAY delwery charges on all hospital orders, 

ILLINOIS MEDICAL BOOK CO. 

Dept. HP—215 W. Chicago Ave., Chicago 10, ill. 
Edward T. Speakman, President 
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the rank ofprohonotary apostolic, He 


was appointed dean of East Cleveland 
clergy in 1958 and in 1957 was made 


dean of the new northeast deanery, 
consisting of 40 parishes. 

One of his first duties in Youngs- 
town was to find a site for a Catholic 
hospital. He also helped organize St. 
Elizabeth's and was closely associated 
with its operation and advances dur- 
ing those critical early years. He 
served on the Ohio rate commission 
for hospitals for 25 years, conducted 
institutes on hospital administration 
by invitation of the Peruvian govern- 
ment and in other Latin American 
countries. 


@ SISTER MARY BORGIA, S.C., head of 
the maternity department at St. Eliza- 
beth Hospital, Elizabeth, N.J., observed 
her 50th anniversary in May. A cousin 
of Archbishop Thomas A. Boland, 
Sister Borgia came to this country 
from Ireland. 


@ SISTERS MARY HILDEGARD and 
Mary Beatrice, R.S.M., recently cele- 
brated their Golden Jubilee as Mercy 
Nuns. Sister Hildegard has been at 


Mercy Hospital, Baltimore, Md., for 37 





year a teacher and superior, She 


begun the original Bled Martin de 
Portes Hospital in Mobile, Ala, in 





al 

C.H.A. 1959 
ST. LOUIS 

May 30...... June 4 











1942 and returned to Mercy in 1948. 
Sister Beatrice was School of Nursing 
Director for 1913-1914 and 1924-26. 


M@ SISTER MARY CLARELLA, Sister 
Mary Regulata and Sister Mary 
Priscilla, all members of the Hospital 
Sisters of The Third Order of Saint 
Francis, celebrated their jubilees at St. 
Nicholas Hospital, Sheboygan, Wis., 
recently. Sister Regulata has com- 
pleted 50 years of service and the 
other two 25 years each. 

The celebration at the hospital was 
followed by a celebration June 13 at 





fhe Motherhowse in Spingeld, || 


There the thtee nuns from St, Nichol 


Hospital joined with one diamond j 

bilarian, eight golden jubilarians an { 
24 silver jubilarians in formal obse:- 
vances. Among the golden jubilarian; 
at Springfield was Mother Mary Can- 
isia, Provincial, who was administra- 
tor at St. Nicholas Hospital from 193°: 
to 1944. Sister Mary Clarella is the 
present administrator. Bishops who 
attended the jubilee and investiture 
ceremonies in Springfield were: Bish- 
ops William A. O’Connor of Spring- 
field, Ill; Albert Zuroweste of Belle- 
ville, Ill; Henry Pinger, O.F.M., 
exiled Bishop of Chowstsun, China; 
Stanislaus V. Bona of Green Bay, 
Wis., and Charles H. Helmsing of 
Springfield-Cape Girardeau, Mo. 


M@ SISTER MARY LIBORIA, O.S.F., St. 


Agnes Hospital, Philadelphia, Pa. ob- 
served her golden jubilee recently. 


Chaplains 


™@ THE REV. URBAN IFFERT, C.P.PS., 
has succeeded the Rev. John Spaat 
as chaplain at St. Catherine Hospital, 
Garden City, Kans. Father Iffer was 
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With Lasco DELUXE FrROTHY 
GRANULES you can mass-produce 
in minutes cool, refreshing bev- 
erages at a big saving. Each 
8-oz. serving, when prepared as 
directed, contains 30 milligrams 
of Vitamin C and 4000 U.S.P. 
Units of Vitamin A — the aver- 
age adult daily requirement as 
outlined by Federal Food & Drug 
Administration. 

A 10-0z. jar makes 7 gallons of 
beverage; 50-lb. drum makes 
550 gallons. Less storage space, 
less breakage. No refrigeration. 
Available in the following fia- 
vors: Lemon, Lime, Orange, 
Grape, Fruit Punch, Strawberry, 
Black Cherry, Red Cherry, Black 
Raspberry, Red Raspberry, Lo- 
ganberry, Orange-Pineapple, 
Blueberry, Pink Lemon and 
Boysenberry. 

Also available in vacuum packed 
tins with sugar added 
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vied with the Dominican Sisters dur- 


ing his first pastorate at Holly, Colo, 


For eight years he was an instructor 
in the Brunnerdale Seminary, Canton, 
Ohio, and has occupied pastorates in 
Tennessee and Louisiana. 


Honors 


@ SISTER MARY FLORITA and Sister 
Jessica, Sisters of St. Francis of the 
Holy Family, Manitowic, Wisc. and 
Sister Christiana of the Missionary 
Sisters of Mary, Framingham Center, 
Mass., received degrees of doctors of 
dental surgery from Marquette Uni- 
versity. The Sisters from Manitowoc 
plan to return to their Motherhouse to 
serve as dentists for the Order. Sister 

* Christiana will go to a South Pacific 
mission. 


@ MRS. MARY MCGUIRE, mother of the 
Very Rev. Msgr. Daniel A. Mc- 
Guire, co-administrator of the New 
York Foundling Home and Hospital, 
died in May following a long illness. 
A Solemn Requiem Mass was offered 


vied in 1936 and became asc by Mage, MeGuite in St Gregory's broyht in by ambulance and veil 


Church, Manhattan 


WH SISTER MARY TRYPHOSA, S.P.S.F., ad- 
ministrator of St. Joseph’s Hospital 
for chest diseases, Bronx, N.Y., died 
May 26 after 27 years of service to 
religion. 

Auxiliary Bishop Joseph F. Flan- 
nelly celebrated a Requiem Mass in 
the hospital Chapel. A Solemn Fun- 
eral Mass, presided over by Arch- 
bishop Paul Yu-Pin, was celebrated 
later by the Very Rev. Celsus 
Wheeler, O.F.M., Provincial of the 
Franciscan Friars in the Chapel. 


™@ SISTER MARY BONIFACE, Good Sa- 
maritan Hospital, Suffern, N.Y., died 
in May. Sister entered the Madison 
Sisters of Charity soon after she came 
to this country from Ireland. She had 
spent half of her fifty years of service 
in the Order at her assignment in 
Good Samaritan Hospital. 


PLACES 


™@ ST. VINCENT HOSPITAL, Portland, 
Ore., held a disaster drill in May. “Pa- 
tients” were about 60 nursing students 


Hets with codperation of the Port 


land Police and Fire Departments, the 
City Public Works Department, am- 


bulance companies, Civil Defense au- 
thorities and the National Guard. 


All hospital personnel were organ- 
ized to help care for the influx of pa- 
tients and to carry on regular hospital 
functions simultaneously. Sister Ger- 
trude of Providence, assistant admin- 
istrator, was in charge of internal or- 
ganization. Disaster teams assigned for 
the drill were permanently assigned to 
special duties in case of emergency. 


M™ CONSTRUCTION of the $314 mil- 
lion St. Mary Hospital, Farmington, 
Mich., started in April. The five story 
hospital will be run by the Felician 
Sisters. The 40-acre site was donated 
to the Order from the 320 acre Ma- 
donna college complex. 


M@ ST. JOSEPH’S HOSPITAL, Vancouver, 
Wash., commemorated its 100th year 
on May 8th. Solemn Pontifical Mass 
was celebrated by His Excellency the 
Most Rev. Thomas E. Gill, Auxiliary 
Bishop of Seattle. 


(Concluded on page 183) 
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RESEARCH REPORT 
Wooden 


(Begins on page 96) 
care, an investigation is being conducted in three areas: 


(a) doctor-hospital professional services 
(b) inter-hospital professional services 
(c) intra-hospital professional services. 


This investigation is being carried on through inter- 
views, committee meetings, and the use of free-response 
techniques. An early outcome of this effort was the 
production, under the immediate direction of the dietitian 
and a committee of the medical staff, of a diet manual, as 
one of the means of diminishing areas of conflict—namely, 
doctor-nurse-dietary relationship. 

6. To analyze the function performed by profes- 
sional nursing personnel in reference to the patient-cen- 
tered approach, a general survey of daily nursing routines 
was made. The initial results of this analysis took the 
form of two major experimental projects selected for 
the purpose of determining possible rearrangement and 
reassignment of functions in order to obtain better utiliza- 
tion of professional nursing personnel in terms of the 
patient-centered concept: (a) on patient floors, by estab- 
lishing the function of the nursing unit secretary; (b) in 
surgery, by establishing the function of the surgical tech- 
nician. 

7. To insure that all participants—professional and 
non-professional—in patient care are imbued with the 
ideals incorporated in the patient-centered concept, a com- 
plete revision of the personnel policies was undertaken. 
New policies have been developed, in collaboration with 
the personnel director and with the codperation of medical 
staff, administrative, and employee committees. 

8. To insure that the codperative activities of all 
groups are contributory to the development of the patient- 
centered concept, an administrative organization survey 
was conducted which resulted in setting up the initial 
stage in a proposed regrouping of activities. The or- 
ganizational scheme presented is currently under careful 
study, and, after refinements and adjustments have been 
introduced, is expected to be the subject of a pilot study 
during the applied phase (Phase 2) of the project. 


9. To ascertain the degree of efficiency of hospita! 
procedures and their effectiveness in a patient-centere:! 
approach, an extensive inventory of all procedures is cur- 
rently being carried out. The data compiled will be sub- 
mitted to a procedures committee for review and analysis 
and recommendations will be used in the preparation of « 
patient-centered procedures manual. 

10. To gain a broader perspective of the problem: 
involved in changing attitudes, gaining acceptance, and 
rearranging functions in a patient-centered approach, onc 
specific area—namely, obstetrics—was selected for more 
intensive study. An institute of 175 participants, fol- 
lowed by a 10-day workshop limited to 25 participants, 
was held, at which the subject of The Needs of the Ex- 
pectant Family was analyzed under the leadership of Miss 
Aileen Hogan, consultant, Maternity Center Association, 
New York City. 


11. To investigate some of the dilemmas faced in 
present day hospital operation and to develop an under- 
standing and appreciation of hospital administration ac- 
cording to the provisions of the patient-centered concept, 
two research conferences were conducted consisting of 
lectures and discussion in which emphasis was placed 
upon (1) a study and analysis of the patient and his needs 
in sociological as well as physical terms; (2) an evaluation 
of present day administrative practice relative to patient 
needs; (3) an investigation of the factors which con- 
tribute to patient-centrism, and (4) an exploration of the 
ways and means of establishing a patient-centered ap- 
proach to hospital administration. It is expected that the 
transactions of these two conferences will be published 
shortly. 


The 11 steps outlined above represent the principal 
exploratory efforts carried out for the purpose of develop- 
ing a program of patient-centered care. The data col- 
lected is being studied and organized into a tentative pro- 
gram. This program will be broad in scope, taking into 
consideration the many facets of the effect of disease on 
the human person on the one hand, and the interaction 
between the human person and the group environment of 
a hospital on the other hand. It is that program which, 
when completed, will constitute Phase I and which will 
then be applied for verification in a series of pilot studies 
as the second phase of the project. * 
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PEOPLE & PLACES 


(Concluded from page 181) 


Hi SOMETHING NEW has been added 
in surgery at St. Rose Hospital, Great 
Bend, Kans.—a hi-fi set. Patients un- 
dergoing surgery on third floor are 
now welcomed by soft music when 
they are wheeled through the swing- 
ing doors. Sister Mary Emeline, sur- 
gery supervisor, says background mu- 
sic relieves the tension of the surgical 
team, as well as patients. 





Ove best advertising is done by nurses who 
weor... Standard-ized full sweep Capes 


,. because America’s nurses 
appreciate the quality woolens, 

the lower prices 

- to look their professional best! 


.and love 


The Standard Apparel Company 


3925 Kelley Ave., Cleveland 14, Ohio 


Write for your 
free folder. 


™@ ST. MARY’S HOSPITAL, Jersey City, 
N.J., and the Hudson County Board of 
Freeholders submitted a formal appli- 
cation in April for state funds to com- 
plete their respective psychiatric clin- 
ics. St. Mary’s is seeking $23,000 in 
state aid. 






@ KARL HOBLITZELLE, 78-year-old 
Dallas theater executive and philan- 
thropist, gave a surprise donation of 
$250,000 to the building fund of the 
St. Paul Hospital, Dallas, Tex., recently. 








™@ ARCHBISHOP THOMAS A. BOLAND 
broke ground for the new St. James 
Hospital, Newark, N.J., in May. The 
new 202-bed hospital is expected to 
cost more than three million dollars. 






















@ THE RT. REV. MSGR. THOMAS F. MC- 
NALLY, P.A., Vicar General of the 
Archdiocese of Philadelphia, officiated 
at the laying of the cornerstone of the 
new Holy Redeemer Hospital, Phila- 
delphia, Pa., in May. The 200-bed hos- 
pital is being built by the Daughters 
of the Most Holy Redeemer. 





Faced With a 
Fund Raising Problem? 








Fund-Raising is Our Business... 





™@ THE CATHOLIC MEMORIAL HOME, 
Fall River Mass., held open house re- 
cently. The three-story brick structure 
began providing nursing care for 
chronically ill patients over 65 on May 
1. A second wing added to the home, 
the nursing facility, cost nearly one 
million dollars to construct. 





with over 45 years of successful 





experience. 






American City 
Bureau 


(Established 1913) 





@ ST. MARY'S INFIRMARY, St. Louis, 
Mo., recently commemorated the 25th 
anniversary of the arrival of its all- 
negro staff of physicians. The 81- 
year-old infirmary was the original Sc. 
Louis foundation of the Sisters of St. 
Mary who now also conduct Cardinal 
\ Glennon, Firmin Desloge, St. Mary's 
and Mount St. Rose hospitals in St. 
Louis. 

Twenty-five years ago, the hospital 
became one of the first in the nation 
to admit negro doctors when it changed 
to a complete staff of negro physicians. 






3520 Prudential Plaza 





Chicago 1, Illinois 






Founding Member 
American Association of 







Fund-Raising Counsel 
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ie @ PURKETT 
Pre-Drying Conditioning 
Tumbler 


Ask any major laundry machinery manufac- 
turer about it or write to 







PURKETT MFG. CO. 


Joplin, Missouri 
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New Supplies and Equipment 





B-D Sterile Vacutainer 
Pilot Tube 


A STERILE VACUTAINER specimen pilot 
tube with preservative which enables 
coagulated blood to be stored under 
refrigeration a minimum of 28 days 
has been announced by Becton, Dick- 
inson and Company. A VACUTAINER 
specimen tube is a glass test tube cap- 
ped by a rubber stopper which utilizes 
the drawing power of a vacuum for 
greater efficiency in blood collection. 

The new product is recommended 
primarily for use as a pilot tube to 
accompany blood bottles, but can be 
used as a serology tube, and in selected 
tissue culture studies. 

The extended storage time of the 
sterile VACUTAINER makes it useful 
as a blood bank pilot tube since its 
28-day minimum equals or exceeds 
the period whole blood is usually 
stored. 


The new VACUTAINER tube’s stop- 
per, specially formulated, does not 
interfere with serological tests. Like. 
all VACUTAINER specimen tubes, this 
new sterile tube is shipped in vacuum- 
pack mental containers. 

Becton, Dickinson and Company 

Rutherford, N.J. 


Literature Available on 
Emergency Power System 


A NEW BATTERY POWERED emergency 
lighting system for hospital operating 
rooms is described in Wilmot Castle 
Company’s Section 100. 

Known as the Castle No. 582, the 
new unit prevents “surgical blackout” 
by instantaneously switching illuminat- 
ing power to “battery” in the event of 
power failure. Designed to illuminate 
both 12 and 18V. lamps, the No. 582 
is said to be the first emergency power 
unit to supply a complete system of 


surgical light during power failure. ‘a 
that event, the power is automatically 
shifted to a system of overhead and 
portable surgical lights which illum- 
inate the work areas of surgical team 
members, surgeons, anesthetists, and 
nursing personnel. 

Copies of the new catalog may be 
obtained by writing to: 
Advertising Manager 

Wilmot Castle Company 

1914 East Henrietta Road 
Rochester, N.Y. 


Tomac Razor Blade Dispenser 
and Model Narcoti-Counter 


TOMAC RAZOR BLADE DISPENSER PACK 
gives added convenience and greater 
safety. It dispenses one blade at a time 
directly on the razor. There is no 
danger of cutting fingers as they never 
touch the cutting edge of the blade. 
And Tomac Razor Blade Dispenser 
Pack has a handy slot in back for stor- 








publishers. 


Full publishers’ hospital discounts. 


one account. 


written permission. 


otherwise unavailable from publishers. 


today. 


and 
CLEVELAND TEXTBOOK 








SERVICE is our FIRST and ONLY INTEREST 


The Midwest’s most comprehensive line of medical, 
nursing and technical reference books of all 


Your order is shipped prepaid the same day. 


Only one order, one invoice and one shipment, regardless 
of number of different publishers’ titles ordered. 
You make only one posting on your ledger and pay only 
Unused books may be returned for full credit without 
You receive immediate reports on titles out of stock or 

You are notified of new editions in preparation. 


Write our nearest store today for your free copy of “Medical Books 
In Print’ and “Books For The Nurse.’ Place your fall book order 


DETROIT TEXTBOOK STORES 
135 E. Elizabeth St. © Detroit 1, Mich. © Tel. Wo. 5-6914 


10638 Euclid Ave. @ Cleveland 6, Ohio @ Tel. Sw. 5-2510 


STORES 1438 So. Grand 








SPIRITUAL AIDS! 


for Nuns t 


Nurse Supervisor's 


Here are two specially composed prayers 
attractively presented in pocket size style. 
Ideal for your Sisters and Nurse 


50 for $1.00, each prayer 


The Catholic Hospital Association 


A Prayer 


Prayer t 


Supervisors 


order from 


St. Louis, Mo. 
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CcO'.OR FIBERGLASS 


chairs by (f e , 


© “‘lifetime’’ color for lasting beauty 

@ resilient deep curves conform to body contours 

© wipe clean with a damp cloth 

®@ stack for economical storage 

® rugged construction for long wear and lasting value 


“Virtually indestructible”...are the field reports on 
Brunswick Fiberglass Chairs after over five years of 
hard use in commerce, industry and institutions 
throughout the nation. The six decorator colors make 
good color selection a simple task and the clean 
modern Brunswick design enhances the attractive- 
ness of any room. Stacking, maintenance free, and SUNLIGHT YELLOW 
durable, the Brunswick Fiberglass Chair saves you 
money wherever quality seating is required. 
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WALL- 
SAVING 
LEGS 


.-- keep the chair 
at a respectful distance 
from your wall. 


Two models: 
No. 103 Fiberglass Stacking 
Chair 
48 and over $13.50 
24 to 47 14.50 
12 to 23 16.00 
1 to 11 18.00 


3 No. 104 Wall-Saving Fiber- 

1A glass Stacking Chair 
THEY STACK: i 48.andover $13.50 
...Up to eleven-high to ‘a 624 to 47 14.50 
clear the floor area for A 612 to 23 16.00 
space-demanding activity. 1 to 11 20.00 





AVAILABLE THROUGH SELECTED HOSPITAL DEALERS 


Write for Complete Catalog of Chairs, 
Tables, Cabinets and Also Pediatric Furniture 





age of used blades. Dispensers hold 20 
precision-sharp blades of .005 surgical 
steel. 
THE NEW LARGE MODEL Narcoti- 
counter, is specially designed to hold 
00 size capsules or tablets with diame- 
ters up to one-half inch. As with the 
thin and regular models, the large 
model ends time consuming narcotic 
counting and keeps a running count of 
all tablets remaining in the counter. 

There are no inaccurate doses as a 
result of chipping or powdering—re- 
peated handling is eliminated. The 
large model holds 20 narcotics, thin 
and regular 25. It is made of clear 
indestructable polystyrene which can 
be washed or cold sterilized. All 
models have 3 1/8” bottom diameter 
and 3 3/8” top diameter for convenient 
stacking. 

Both products are distributed ex- 
clusively by: 
American Hospital Supply Corp. 

Evanston, Ill. 


Milani’s Diazest 
for Sodium-Restricted Diets 


SODIUM-RESTRICTED DIETS no longer 
need taste flat and uninteresting. They 
can now be made delicious, flavor-rich, 
with an appetizing zest with the simple 
addition of Milani’s Diazest. Not a 
salt substitute or a chemical, Diazest 
is a liquid extract of a blend of spices. 
It combines easily with soups, meats, 
fish, eggs, rice, potatoes and vegetables. 
Four drops of Diazest, enough to sea- 
son a serving of food, contain only 
1/3 milligram of sodium. 

Made under rigid laboratory control, 
its low sodium level is guaranteed .as 
stated on the label. It does not spoil 
or deteriorate. 

Anyone interested is invited to see 
their Milani representative or write to 
Milani Foods, Inc., for special offer 
through September 15, 1958, and for 
full information on Milani’s complete 
line of dietetic foods for persons on 
restricted sodium diets. 

Louis Milani Foods, Inc. 


12312 Olympic Blvd. 
Los Angeles 64, Calif. 


Stainless Steel 
Deluxe Autopsy Table 


DESIGNED FOR EASE and convenience 
in dissection, the Jewett Model “D” 
Autopsy Table is of stainless steel 
seamless construction for complete 
cleanliness. The all-welded construc- 
tion with large radius inside corners, 
complete absence of rivets, bolts, and 


186 








Autopsy Table by Jewett 


lapped edges make it easy to clean 
and keep clean. The table features ad- 
justable rests and supports for exact 
positioning of subject, solid rubber 
head rest, hydro aspirator with built- 
in automatic vacuum breaker, and 1/2” 
water faucet with hot and cold water 
controls with wrist operated handles. 
Over-all size: 8’, 3 3/4” long, 30 1/4” 
wide. 


The Jewett Refrigerator Co., Inc. 
Buffalo 13, N.Y. 


“Prime’—Liquid Cleaner 
by DuBois Co. 


A NEW LIQUID CLEANER with em- 
phasis on economy and safety, called 
“Prime,” for use on all kinds of sur- 
faces such as painted, metal, plastic, 
fabrics, leather, rubber and nylon, has 
been announced by the DuBois Co., 
Inc. 

“Prime” is concentrated so it can be 
diluted with water as much as 1 to 
100 for light soiled areas, It is free of 
fire hazard and non-toxic properties. 
It’s also skin safe, and contains no un- 
pleasant odor. 

It is packaged for institutional and 
industrial use in 55, 30 and 15 gal- 
lon drums ready for dilution with 
water. Literature about “Prime's” many 
uses and how to apply it is available 
free from: 

DuBois Company 
1120 W. Front Street 
Cincinnati 3, Ohio 


Poly-Kote 
by Hillyard 


POLY-KOTE, a new polymer product 
of the resin emulsion type, has been 
announced by Hillyard Chemical Com- 
pany. 

The new material is unusual, for a 
synthetic, in that it may be maintained 
by buffing. Heavy traffic areas can, 
therefore, be patched and blended 
without unsightly build-up. 

Poly-Kote’s frictional coefficient is 
actually higher when the floor is wet 
with water than when dry. According 
to Hillyard chemists, this feature, plus 

.a high resistance to water-spotting, 


makes the new product ideal for areas 
where spillage or tracked-in moisture 
is a problem. 
Hillyard Chemical Company 

St. Joseph, Missouri 


Septisol Jr. Dispenser 
by Vestal, Inc. 


THE NEW, PNEUMATIC Septisol Jr. Dis- 
penser keeps antiseptic liquid soap 
ready for instant use in doctors’ of- 
fices and clinics, and in hospitals. By 
means of its gleaming white Tenite 
butyrate plastic head and wall bracket, 
it can be quickly mounted ready for 
use with just two screws. The tough 
bracket holds it in place permanently. 

The dispenser operates pneumatic- 
ally at a press of its rubber foot-pump. 
Each pumping stroke delivers a meas- 
ured amount of soap through the unit's 
stainless steel spout. The polyethylene 
container, which screws to the head 
and bracket, may be easily removed 
and refilled. The fact that all materials 
in contact with the soap are stainless 
steel or plastic, helps assure that the 
liquid remains clean and aseptic. 
Vestal, Inc. 


4963 Manchester Ave. 
St. Louis 10, Mo. 


Medache by Organon— 
Analgesic-Calmative 


ORGANON INC. has introduced a new 
analgesic-calmative, Medache, for the 
relief of tension and other non-vascular 
headaches. 

Medache ‘Organon’ is unique in that 
it effectively controls both the physical 
pain and the mental anxiety associated 
with tension headache. 

For immediate relief of tension and 
other non-vascular headaches, two 
Medache tablets in one hour if neces- 
sary; for relief of upper respiratory 
distress, Medache is recommended in 
a dose of two tablets three times a day. 

Medache is packaged for your pre- 
scriptions in bottles of 100 tablets. 


Organon, Inc. 
Orange, N.J. 


Selec Table 
by Profex 


A NEW EXAMINING TABLE developed 
by Professional Specialties, Inc. offers 
the purchaser a choice of three basic 
table top'designs. Standard Profex ac- 
cessories and features can then be se- 
lected by the buyer to build this Se- 
lectTABLE to his specific needs. Only 
those features or accessories actually 
desired need be added. An economic- 
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all’ priced examining table is the re- 
su 

he #2000 basic SelecrABLE has 
a illy upholstered top and a pull 
th.cugh armboard that is especially 
co. venient for placing instruments and 
ba. dages within easy reach. 

The #2100 basic SelecTABLE in- 
cludes the features of the #2000 table 
bu: incorporates a drop leg section. 

The 42200 SelecraBLE adds a 
hinged back section to the table top 
and enables the use of the full chair 
position when necessary. 

Some of the optional SelecTABLE 
features include two large drawers, air- 
foam padding, full shelf, H-brace and 
either an open face cabinet or one with 
sliding doors. Optional accessories in- 
clude stirrups, paper roll attachment 
and a choice of cotton or airfoam 
pillow. 

The SelecTABLE is constructed of 
durable Hard Birch and available in 
natural finish or walnut finish birch. 
A selection of five modern Mashland 
Duran upholstery colors further accents 
the appearance of this versatile exam- 
ining table. 

Professional Specialties, Inc. 


1330 Dolman Street 
St. Louis, Missouri 


Adaptic—Non-Adhering 
Dressing by Johnson & Johnson 


JOHNSON & JOHNSON’S Adaptic Non- 
Adhering Dressing is now available in 
3” x 3” size. This new size is the re- 
sult of demand from doctors and nurses 
for a smaller non-adhering dressing for 
use in hospital emergency rooms, doc- 
tors’ offices and industrial dispensaries. 

The majority of wounds treated in 
these areas are small wounds, with a 
tendency to stick to absorbent dress- 
ings. Use of Adaptic Non-Adhering 
Dressing 3” x 3” as an effective non- 
adhering screen on these wounds will 
allow the drainage to pass into the 
secondary absorbent pad. 

The package for the new size has 
an easy-to-open peelable seal. A free 
dispenser for the 3” x 3” size is also 
available. 


Johnson & Johnson 
New Brunswick, N.J. 


Odor and Germ Destroying 
Chemical in New Urinal Blocks 


HUNTINGTON LABORATORIES is now 
producing a urinal block that is en- 
tirely new in concept and effect. The 
new product, Odor-Bar Blockettes, not 





only deodorizes but also sanitizes by 
an immediate, almost total, chemical 
destruction of bacteria. 

Huntington technicians stressed that 
the new Odor-Bar Blockettes do not 
contain any perfume or other ingredi- 
ents ordinarily used to desensitize the 
nose. When moisture hits the block- 
ette, an anti-bacterial chemical vapor 
is released. This chemical immediately 
neutralizes smelly, organic matter and 
destroys the odor at its source. 

For further information, write: 


Huntington Laboratories, Inc. 
Huntington, Ind. 


Lofenalac 
by Mead Johnson 


A NEW, COMPLETE FORMULA product 
for the dietary management of pheny]- 
ketonuria, a hereditary disease which 
causes mental retardation in children, 
has been developed in the Mead John- 
son & Company research laboratories. 

Being introduced as Lofenalac, the 
new product helps prevent the devel- 
opment of mental deficiency due to 
phenylketonuria by limiting the in- 
take of the amino acid, phenylalanine, 
in the diet. 

As the demand for Lofenalac natur- 








Our trade name, BIOCRAFT, means more than basic 
strong construction and fine workmanship in D-G products. 
It also stands for good design . . . that almost intangible 
quality in visual aids that effectively relates details to inte- 


grated functions. 









PLASTIC MODELS @ CHARTS @ SKELETONS © DOLLS 


_ DENOYER-GEPPERT COMPANY 
5239 Ravenswood Avenue Chicago 40, Illinois 
. . . for the finest in visual teaching appliances—since 1916 








Ivanhoe 
Junior Restraining Tray 


Ideal for: 


Minor Surgery 
Intravenous Therapy 
Anesthesiu 


The JUNIOR RESTRAINING 
TRAY safely, firmly, and 
without pressure restrains a 
child from one year to 412 
years of age. It eliminates the use of extra per- 
sonnel during, as well as after, any procedure re- 
quiring immobilization. 
Saves Time, Provides Safety, Cuts Costs. 
Made of heavy duty specially compounded Styron. 
Precision screws provide easy adjustment to the individual child. 
Easily cleaned with soap and water. 


Write for Illustrated Literature 


IVANHOE ENTERPRISES, Inc. 
111 Cathedral Avenue, Hempstead, L. I., N. Y. 
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HOLIDAY TRAY COVERS 


reverent, thoughtful 
festive 


Happy Feast Day 
PLACE MAT 


Add happy dignity toevery Sister’s 
special day! Feast Day Place Mat 
is 94" x 14%", with space for 
writing in the Sister’s name. 


Pictures of the Blessed Mother, 


St, Joveph, St, Anthony, St 
Francs and Si, These in gol 


and blueon whitelinenaed paper 


{mediate shipment upon receipt 


of order. 100 place mats, $1.00; 
box of 500, $6.50. Order now! 


Aatell & Eon, Gre. 


3360 FRANKFORD AVE., PHILADELPHIA 34, PA. 
Representatives in All Principal Cities 








George P. Oberst, Vice-President 
Director, ‘Educational Services 


YES, WE SPECIALIZE 
Our Specialty is Supplying 
Books in Any Quantity 


Let us help you with your text 
and Reference book problems. 


Regular discount 
Transportation paid by us 





Since 1897 / 





Books of all publishers 
3140 Park Avenue Saint Louis 








ally will be limited, Mead Johnson has 
established centralized distribution de- 
pots in its distributors’ warehouses and 
advised retail druggists that it should 
be ordered from wholesalers on a de- 
mand-only basis to avoid overstocking. 
It will be dispensed on a physician’s 
prescription only. 

Because a minimum amount of 
phenylalanine is absolutely necessary 
for bodily function, dietary manage- 
ment of phenylketonuria should be 
closely supervised by a physician to 
insure this minimum amount being 
obtained by the patient. 

Supplied in powder form in 214 
pound cans; it need only be mixed 
with water for use. Price per unit to 


the retailer is $9.38, with $12.50 the 
suggested list price to the consumer. 


Mead Johnson & Company 
Evansville 21, Ind, 


Coleo: New Cleaner 
for Laboratory Use 


ASSOCIATED PRODUCTS DEPARTMENT 
of Colgate-Palmolive Company has an- 
nounced the addition to its line of 
Coleo, a new and specially formulated 
cleaner for hospital, clinical, medical 
and industrial laboratories. 

Coleo has been made especially to 
clean all kinds of glassware, instru- 
ments, rubber, plastic and enamel-ware. 
In addition, the formulation provides 
the best cleansing action for blood 
removal. 

It is also recommended for use in 
food, chemical, pharmaceutical and 
other industrial laboratories where 
rigid requirements of cleanliness are 
demanded. 

The product dissolves readily, cleans 
thoroughly and rinses freely. It con- 
tains a wetting and penetrating agent 
for fast action and is easy on the hands. 

One rounded tablespoon per gallon 
of water makes an effective cleaning 
solution. 

Coleo is available in five-pound cans 
(packed six to the case) and in 50 
and 100-pound drums. Further infor- 
mation may be obtained from: 


Associated Products Department 
Colgate-Palmolive Company 
300 Park Avenue 
New York 22, New York 





Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical technician or General Duty 
Staff Nurse looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 

ice, 79 W. Monroe St., Chicago 12, illinois. 











COLLEGE 
OF 
SAINT 
TERESA 


WINONA, MINNESOTA 
* 


Combined Course in 
Nursing and 
Liberal Arts 


Leading to the Degree 


y 
Bul Sew i 


Norse 


For particulars address 
DIRECTOR OF ADMISSIONS 




















WANTED 
TEACHING DIETITIAN 
for 
Diploma School of Nursing—100 students 


To Teach Nutrition and Integrate Diet 
Therapy Throughout the Curriculum. 


Good Personnel Policies 


Basic Salary $375.00 per month @ 28 days 
Vacation: 7 Holidays with Pay: Week-ends 
Free @ Many Recreational and Cultural 
Advantages available. 


WRITE: Director, School of Nursing 


MERCY HOSPITAL 
Denver, Colorado 





Attention Administrators! 
; ) - 
IN 
-POST CARD 


@ your hospital 
@ chapel 
@ nurses school 


@ prayer cards 


CURT TEICH & CO., INC. 
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